Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. 19 at work at work 
21. L certify that (% (this hospital) attended the deceased from 6-27-29 Py , ta__LO=T2=60 19, Paes “ 
EXARES : and that death occurred dd}: OOD M, from causes and on the date stated abave. 
226. DATE SIGNED 


Mae? C1 orecor Cl tvs GR 10-13-66 


a, 


director, page 3 should be detached far use as the burial-transit 


s ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: a 3 kL 03 9 CERTIFICATE OF DEATH 49 
ye : 
Ss BS 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian 
3 2 
3 S58! } a couy Cecil 4. STATE a b. COUNTY 
5 2a MARYLAND Marylan v 
5 235 B: CITY OR TOWN (Ff cutie carparate Tims, © LENGTH a on i To |] c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
oe oe write and give nearest ta ays 
g ae Perry Point 8 _yra 3 mes Baltimore ; 
“Secs NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) o. STREET ADDRESS = RRRIDRICE 
< Be: VA Hospital 3914 sixth st. v5 C1 NOT 
FA Ane Ore 3. NAME OF First Middle Tost 4. DATE Month Da Year 
= $s DECEASED OF i 
a Be {Type or print) James ALLEN DEATH October 12» 66 
= 2 3. SEK & COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH FACET me TEUNDER 1 YEAR| F UNDER 2 a, 
4 10) ke 
s \me Male White wiowen [] ovoreD []]| Gu11=1891 ao te . 
one oe Te, SUAL OCUPATION Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 2. CITIZEN OF WHAT 
B Jes during most of working ite, even if retired) INDUSTRY COUNTRY? 
2 885 B - Maryland oSeAe 
2 ga 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
= 3°35 
= S 
oS See Joseph Allen ~ Deceased Esther 
« £8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 5E s (Yes, na, arunknawn) {{If yes give war or dotes af service} ia 
sc 2eEe ed ls Pp = A a Q A Hospite. Records = Perry Poin ide 
£ Ee ae 18. CAUSE OF DEATH (Enter anly ne couse per line far (a), (b), and (¢).) ERAGE 
a 3 PART |, DEATH WAS CAUSED BY: . 
3 5 IMMEDIATE CAUSE (a)__BKONchial Pneumonia, bilaterial 10 to 14 days 
* g DUE TO 
3 cate F 
5 2 Conditions, if ony, which gove )___ Generalized debilitation associated with ears 
=a 3 tise ta immediate couse (0), DUE 0 
= Ez stoting the underlying cause a. peer * aha wea 
= ee lost. > (09__Arteriosclerosis, generaliz ears 
5 3s — 
6 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 eas Seen PERFORMED? 
= Ey = YES No (] 
‘ = 5 
2 = = { 200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
oy a eee 
2 = = 
= > S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
sv = 8 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
o £3 BS oO im 
= 1 
S a 
= 2 
= £ 
2 = 
2 3 
= 
= iS 
a z 
o > 
= 2 
e 
4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ie E ‘2c. PHYSICIAN'S 22d. ADDRESS 
| NAME(Type) TRINA REUS, M. D. VAH Perry Point 2 Mm. 
20. SET eta Oly 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EI cif - , 
Removal 4 EY 7é¢\ Baltimore Netionel. Baltimore, Mi. 

‘24. FUNERAL piRector // ADDRESS So. REC'D BY REGISTRAR ee REGISTRAG'S SIGNATURE 
VR AI \ _ 
yo Mie it DATE OCT 19 { 06 


vz 


jician and completely filled in by the 


jove carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


‘Si 
mi 
+, 


o 


ial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the b 


— 


 MARYLARDSTATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4640 CERTIFICATE OF DEATH 14043 


||). PLACE OF DEATH = 2. Rare RESIDENCE (Whare dacaaiad livad, If institution: Rasidence before admission) 
a county 1 STATE b. oer 
“pl Ghct E __MARYLAND | Maryland ecil 
b, CITY OR TOWN [if outside comporata limits, ©. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {If outsida corporata limits, wrila RURAL and give naarast town) 
write RURAL and give nasrast town} 
Elkton Life Elkton 
d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d, STREET ADDRESS aS Rea 
Union Hospital : 202 Landing Lane ves [] No 
'3, NAME OF First ~ Middle last a DATE E ‘Month “Day Yaar 
DECEASED 
= 4 nats 
MWyesorpiny = TT TD TA ort BAKER PEA™ = Qctober 8, 19 66 
a SEX 6 COLOR OR RACE)7, mannieD [-] NEVER MARRIED []| ® DATE OF GIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ay \. last bithdey) |"Months| Days | Hours | Min. 
Female White wow []  vivorceoK]| Mar. 13, 1991 75 ys 


10a, USUAL OCCUPATION (Give kind of work 


¥' 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
| 


aa 


a A 
Vertes 


lIRestaurant al Maryland 
14, MOTHER’S MAIDEN NAME 


Louisa Homiller 


17, INFORMANT Address 


13, FATHER’S NAME 


Peter Ott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 


(Yas, no, or unkown) | (Ifyasgivawarordates ofsarvica) 
No _ Mrs. Mary Li ge Perkins, Newark, 
18, CAUSE OF DEATH [Enter only o ona: causa per line for {), (b), and (¢).] - 4 ~) INTERVAL BE BETWEEN 


INSET AND DEATH 
arson ese Ry Pulmonary _Embolus [tows 
DUE TO 
tions, if any, which m Pel ve. 1c. pr h le ba the. om bo sep | 2 Adena 
to immadiate cause 
ing tha undarlying ¢ DUETO 
couse last. tc) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel 


Frac ture RT humeves ond Olecransn~ 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18. ) 


OR CONTRIBUTING PR CAUSE OF DEATH Fe ft down three Fyo nt Steps : G- a tS 


{IF EITHER, NOTIFY “MEDICAL EXAMINER} 
20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, i 208. (City or town) (County) = ~ (Stal 


20¢. TIME OF INJURY Month, Day, i Aa 
jour a. factory, streat, office 
: A 0 rmne. ot Cea} Med 
19... that (1) (we) last 


W.4h, and that death occurred M, ee the causes and on the date stated above. 
. 22b, DATE 


ATTENDIN' ‘MED. STAFF SIGNED 
Mp, | PHYS. Director [_] PHYS. [_} lof tz. 


22d, ADDRESS 
es, M.D 327 East Main St. Newark, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (pacify) | 
Burila 10/12 66 Bethel Cemetery 
0 ADDRESS 


for Pinerals, Elkton, M 


19. WAS AUTOPSY 
PERFORMED? 


| ves Jno 0 


ar 


MEDICAL CERTIFICATION 


2 


saw the deceased alive on, 


22a, SIGNATURE 
22¢, TWERR ‘ 


NAME (Typa) 


Delaware 


23d. LOCATION (City, town or county) (State) 


Bethel, Md. = 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate (J Cit 


io an ~~ lll ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


DUE TO 


Conditions, If any, which wfI2TeL lo Scled@oqzil CHAt@ Dio Aseutn. 


gave rise to Immediate 


4 BVIStON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, emia ey mies 

g Be £044 CERTIFICATE OF DEATH 

& Sts ~ = = — z 

S £8. -~. | 1 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

oe a COUNTY -Geeil Lacs a. STATE Maryland ».cOUNTY Cecil 

s ag 7 bi b. CITY DR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 

2 Ze 5 write wikton nearest town) Toate North East 

5s cee o! . / 
& 2 =] gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eRe 

zs 28R, 

Ae Bs Union Hospital 106 Howard St. ves] voll 

& 35% BT uNEaE First Middle Last a DATE Month Day Year 

Eee ee 

= BRE (ype or print) EMMA D, BOYD DEATH October 18 19 66 

Bs e = 5. SEX 6. COLOR'OR RACE] 7, MARRIED KA NEVER MARRIED[] | 8 DATE OF BIRTH 9. ACE fin rn TFUNDER 1 YEAR |IF UNDER 24 HRS, 

3 s Months | Dé H Min. 

3 = e = L Female White wiboweD [-] pivorcep [7] June 26, 1884 | $3 as sas | sdesil iil " 

Aes 10a. USUAL OCCUPATION (Cive Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 3 32 oe most of eee life, even If retired) DUSTRY Cecil Co Maryland COUNTRY? 

2 22s ousewlfe e ° 

3 2 oe 13, FATHER’S NAME Ta. MDTHER'S MAIDEN NAME 

= 

= és Thomas R, Davis Jennie Rambo 

8 2) 15. WAS DECEASED EVER IN U.S. ARMED FDRGES? | 16. SDCIALSECURITYND. | 17. INFORMANT Race 

s ais) (Yes, no, or unkown) | (If yes give war or dates of service) Robert A, Boyd 66 Hoyard St 

BE, No None . North Yast, Mi. 

B fn 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

= 2 PART 1. DEATH WAS CAUSED BY: 

Eas IMMEDIATE CAUSE (a) SAJOCHRDIBE (ft FARCT 107) 

& 5 

gs 

3 

2 

5 

2 

= 


h the State Dept. of Health prior to burial, cremation, 


196, and that death occurred aj42 74M, from the causes and on the date stated above. 


22b. DATE SICNED 


wo, MIRON Metro AME | 267 9G 


= 

a 

2 cause (a), stating the DUE TO 

x underlying cause last. (o) ea CASS. 7 

Me 5 PART I, OTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Rea eae 

2 = a a 

230 (8 ves] NO RL 
= 2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

2 & | DR CONTRIBUTING [7] CAUSE OF DEATI 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. {Clty or town) (County) {State} 

3 = Hour a.m. While Not White factory, street, office bidg., etc.) 

‘s a 

3 = p.m. 19 at work at work 

a 21. I certify that (I) (this-hespital attended the deceased from2. 20727 _, 19. to Le Gc7Z__, 19 GS, that () (wertast 

3 

a 

-n 

o 

a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


10 HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed wit 


a PHYSIC! 22d. ADDRESS 

5 { WEP) Robert L, Gray Elkton Medical Park, Elkton, Mi, 

s 23a, BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
m N MOL PEC) Oot, 21, 1966|West Nottingham Cem. Colora Cecil Co. Ma, 


BBESSO2 


East, Mi, 


NC RIOT He 
VR A15 (4) Q Shi 
20M 1/65 = a2 


258. REC'D BY RECISTRAR| 250. REBISIRAR’S yes RE 
ove OCT 29 1966 te p t 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=k 


‘= 


d 


and in any event, within 72 hours after dea 


ysician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 an 


pl 


ending, phy 
ys 
oy 


-transit permit. 
|, cremation, 01 


=~ 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
eps OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CECE Gain: r a STATE 4, ri b. COUNTY ; 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside cor) stom) limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' = ‘ 
Rural, North Bast léyrs Rural, North East 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |j d. STREET ADDRESS e 1S RESIDENCE 


yes[] nol 
3. NAME OF t r 
DECEASED eee ‘ utile Last 4. pare Month Day Year 
(Type or print) AUGUSTUS WARD BURR DEATH October 1 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. ACE fr pens TF UNDER 1 YEAR IF UNDER 24 HRS. 
fale White = a rpg ) Months | Days | Hours | Min. 
M wipoweD |} pvorceo[]| July 18,1395 yrs. 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Most of working life, even If retired) INDUSTRY “ i, COUNTRY? 
Retired - Owner Insulation Philadelphia, Penna. - S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Augustus W. Burr Mary rdman 
ana DECEASED EVER INU.S-ARMED FORCEST | 16. SOCIAL SECURITY NO. | 17.” INFORMANT ‘Address Ma 
7 0, i 2 y 
No 163 05 3154 Mrs. Elizabeth C. Burr, R. D. N. E. 
18. CAUSE OF DEATH [Enter only one cause per line for,(a), (0), and (c).1 SEN 
PART |, DEATH WAS CAUSED BY: 
Tuy IMMEDIATE CAUSE (2) v7 tea fades Gravis dane» f,) 
f 
/ 1, DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (Oo) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
is Nn nnn 

é ——— yes [| 

= |"20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18, 

& | OR CONTRIBUTING (1 CAUSE OF DEATH ( ery » 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) —— 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) ae 

= p.m. ea 5:| at work] at work [1] z 


21. | certify that (I) (this hospital) attended the deceased from__22, 
saw the deceased alive o ofl? 1966 _, and that death occurred pgs causes and on the date stated above. 


22a. SIGNATURE y a DATE SICNEI 


Zz vo fh, fe alee atl wp. PHYS’? PR) Bintcror CO] Brvs, C1 


22c. PHYSICIAN’S ae ADDRESS 
Mice § KLAUS 4 WiebNER | font EasT, Aol 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, ler su ne fn or puny) Bute) 
99 


REMOVAL (Specify) 2028 a, B 
Cremation Hill Crematory ie 
REDD BY RECISTRAR| Sab. OF ssraiiey arate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


3) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 


fier deotfr 


bes 1 ond 2 


igned by the ottending physicion ond completely filled in by the funeral 
i i it. a) q 


ve carbon papers 
, within 72 hours o 


event, 


ang) 


tronsit permit. Then P 


|, cremotion, or removol 


| or ottending physicion. 


After this certificate has been si 


3 should be detached for use os the burial 


d with the State Dept. of Health prior to buria 


te 


1 


Page 4 moy be retained by the hosp 


TO FUNERAL DIRECTOR 


director, pot 
should be fi 


< 
3 
= 
a 


14043 CERTIFICATE OF DEATH 1404p 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare pel 2, 


o. COUNTY 0. STAT b. COUNTY 
Cecil MARYLAND Marylend ot Ae f 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 
Perry Point 6 days Bel Air ae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. BN AEE 
Veterans Administration Hospital 138 N. Main Street yes {_] No 
3. NARE OF First Middle lost 4. DATE Manth Doy ‘Year 
{Type or print) SILAS WieGed CAIN peat October 2 » 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED. (ea 8. OATE OF BIRTH 9. AGE {in years TF UNDER TYEAR_| IF UNDER 24 HRS. 
aad irthday) Manths | Days } Hours | Min. 
Male White wiooweo [] vivoRCtO ex] L2—1 3-94 7 YS. 
1, USUAL OCCUPATION {Gee kindof wrk done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign cauntry) 12: CEN OF WHAT 
luring mast of working lite, even if retired) INDUSTR' INTRY > 
Attorne ea Forest Hill, Marylana | ‘O"8la. 
13. FATHER'S MANE 14. MOTHER'S MAIDEN NAME 
“Gal 
James,Cain  (D) Charlotte Baldwin (D) 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, orunknown) |(If yes give wor or dates of service 
215-56-4742 VA Hospital Records, Perry Point, Md. 


Yes 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a oO 


IMMEDIATE CAUSE (0) 


} 


fe DUE TO 
Canditions, if ony, which gave )Carcinoma of the liver 
rise ta immediate couse (a), DUE 10 


stating the underlying cause 


male iG) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
6 ee oe ? 
S YES fe} NO (] 
= 20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& | og CONTRIBUTING C1 CAUSE OF DEATH 
© | (EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year Td. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (County) Grote) 
2 Hour o.m. While Nat While factory, street, office bldg., etc.) 

p.m. 19 atv LLL ctwor, [él 


21. | certify that Hl) (this haspital) attended the deceased fram UE tober , 1998_, petober / 1990) deacxtktouphex 
soystheteommedanline xR XXX XXXKXXAKMEKK, and that death accurred ot 210K, fram causes and on the date stated abave. 


To. SIGNATURE ab. DATE SIGNED 
° ATTENDING MED. STAFE 
MD. oO 


PHYS pirecror C) pays. Bd] Ock. 7 1966 


7d. ADDRESS 
VA Hospital, Perry Point, Md. 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) {Stote) 
REMY Le idl Coble TIIGG [ eek Spee ER nceyd Chi Cama | Foresk Will We Ge dG the alnod 


Ww 
20 M1480 \) 


+ 


24, FUNERAL DIRECTORS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


110 1966 (Corley Veetge 


y 7] %, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a] 
=) 


’ 
aa 14044 CERTIFICATE OF DEATH 
= i 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3°00 CDUNTY 
au wm Cecil * Stor yland > OTE ec il 
eS MARYLAND iy <3 i 
= Ss b. CITY OR TOWN (if outside erpetate limits, ¢. LENCTH DF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be a write es. give nearest town) Blkt , 
sa cton Blkton 7 -/ 
@ 3 A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 6. Shy Sa 
23en , ? 
SaeG/ Union Hospital Rad? # S ves(] not] 
<7 85 a NAME oF First Middle Last 4. DATE Month Day Year 
@o * 
ese (Type or print) Violet Tie Chidester beTH October 2119 66 
Ses 5. SEX 6. COLOR DR RACE | 7, MARRIED [K] NEVER MARRIED [_]] & DATE DF BIRTH 9. AGE (in pee ie pee aul: 
£2 m ms ay nths | Days 
eee Female White wipweD [7] pworceo[ || July G, 1890 76° yrs. 
cs 10a. USUAL DECUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
S25 during most of working life, even If retired) INDUSTRY CDUNTRY? 
S Housewife a Maryland U.S.A. 
ae 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é 
ee Walter Jon es Carvilla ------ 
~~ hse 15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT jAddress s) wa 
eS (Yes, no, or unkown) ee oltre ae r x <5 ied :# a =e 
5 No 215-10-7078 Austin C. Chidester, Sr. Elkton, 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ga pa 
2 PART |. DEATH WAS CAUSED BY: . . 
58 IMMEDIATE CAUSE o_Coa wsesti ve. [leark Failure 2 bate 
wed 


i DUE TO 7 a6 > 
Conditions, If any, which (b) . A ' re. fF Drs €e2ese Years: 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


ficate has been signed by the attendin; 


Fs PART Ii. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTINC TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART1(a) | 19. WAS AUTOPSY 
= Ra 
= . 
ole Huemrs, Scvere tafe endercpm) Yes [Ee no [] 
i= } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
§ } OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NDTi EDICAL EXAMINER) 
z 20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work al 


21. | certify that (I) (this hospital) attended the deceased from__“d - = _, 19 ¢, w_4a -At, 19€¢., that (I) (we) last 
x Sener alive on_7 4 - and that death occurred at%22/AM, from the causes and on the date stated above. 
22a. TURE 
Va 


| 22b. DATE SICNED 
ATTENDING ED. STAFF 
f Mo. PAYS? De BirecTor C1 eas, | Zo -2Y¥-26 
2c. PHYS! 
NAME (Type). 
Z Ya Lone hh 
23a. BURIAL, CREMATIDN,| 


22d, ADDRESS 
REMDVAL (Specify) 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial 


23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY OCATIDN cig. town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certi 


US ae SZ | 427 Son ser Aue ELAb in, ak 
23d. 


EW 1 DIST CHMETHRY, Bay View, Wd. 
24. 25a. REC'D BY RECISTR: 25b. REGISTRARS SIGNATURE 
wat 1 Wome fof Funerals, Elkton, Md,| ore OCT 27 | 66 


xecuted within 24 hours after death. 


The low requires that the death certificate 


Page 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


zB 


4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14045 
14045 CERTIFICATE OF DEATH 
e |. PLACE OF DEATH 2. ae RESIDENCE (Where deceosed lived, if retiuien Residence before draiehy 
2°50 o. COUNTY . wT 
2-5 Ceti MARYLAND °MHistrict of Columb 
235 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write a ond give neorest town) 
= Su “ple RURAL ond give neowst town) 
Zo 3 erry Poin Washington P 
ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR a TDA E 
g 7 . . : 
ese i/ Veterans Administration Hospital 1210 l2th St., NW. Apt 22 vs CL) no ft 
Ss 3. NAME OF First Middle lost 4, DATE Month Doy Year 
283 DECEASED OF 
$32 {Type or print) WILLIAM CLEMENTS DEATH OCtober 28 1966 
aie 8. SEX 6. COLOR OR RACE | 7, MARRIED VER MARRIED Bepq 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER T YEAR | IF UNDER 24 ARS, 
— 4 e .. O Li bx] 5 fygers Months | Doys | Hours ] Min. 
Sez Male White wioowe £] vor” | 3-12-92 ? Ye 
2 . 100. USUAL OCCUPATION eee kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a a rking life, even if retired) INDUSTRY COUNTRY ? 
Se river Charles Count Md. U.S.A, 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee > 
22 William M. Clements D Mary A. Willet D 
=e ° A 
2s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __—‘|_‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Le 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! bs 
2Eo Yes Ww T 215=-54-4726 WA Hospital Record e n 
= ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£e¢e PART |. DEATH WAS CAUSED BY: 
= g — ; IMMEDIATE CAUSE (a) ___VENTRICUIAR FIBRILATION 
oes . 
cous ID DK DUE TO 
3 2.2 Conditions, if ony, which gove (b) Pparkinson Disease 
25 tise to immediote couse (0), 
oe stoting the underlying couse ‘DUE TO 
sZe bot, —_— y__Cerebral Arterlosclerosis 1 Yr «More 
2 2 — 
2 3 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. poe yee 
“Se j/¢ ‘ 
222 1/8 skh v0 
Zs = 3s ie ACDENT MAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a EA 
Sea S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vas S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) {Stote) 
£29 2 Hour Wyle cia) Not adel foctory, street, office bidg,, etc.) 
Be 2 = atwork Lot work 
ae I colt that ¥) (this an attended the a fomJune 2] _, 19 62 toOctober 289.66, thaxttxpeacxtost 
&3= aie nals en xx and that death occurred ot! fram couses ord 20 the dote stated obove. 
z= IGNATURE 2b. DATE SIGNI 
Eas ee ATTENDING MED. STAFF Ton 28066 
z° 5 MD. PHYS, (1 prector CO pays. Gd 
See Wc, PHYSICIAN'S Tad._ ADDRESS ; 
Ze: | NAME(Type) Battis Singh, VAH, Perry Point, Md. 
wss 
Z.s Bo. BURIAL, CREMATION, ah. {DATE THEREOF 23c, NAME OF iat. OR CREMATORY 23d. LOCATION Ap or. ee (County) tote) 
zee - yy i, 
a A ee fern fe gti Va. 
4 aS atm 
24. FUNERAL RECTOR Bo. REC'D BY REGISTRAR AR'S SIBHATUI 
VR AIS (4) , i egg CI, B81, i) 966 faz Oy } G 
20 M 1766 W. W. <nlisens FUNERAL HOM: WASHINGTON, _D@ pate 0 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ificate has been signed by the attending physi¢fan 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


{ 
VR AIS (4) 


20M 


ant completely filled in by the funeral 


bve carbon papers. Pages 1 and 2 


1/65 


GETTER BUS: FORMS, INC.. BALTIMORE, MEO! = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14046 CERTIFICATE OF DEATH ‘ 
“1. PLACE DF OEATH a 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY DR TOWN (if outside corporate iimits, ¢, LENGTH DF STAY IN Ib || c. CITY DR TDWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ny, 
Cecilton Cecilton. oP 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. PSTN are 
i yes} nok] 
3. Mey First Middie Last 4. BRE Month Day Year 
(Type or print) EMMA ELIZABETH COATS DEATH October We 19 66 
5. SEX 6. COLOR DR RACE | 7 MaRRIE! NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |1F UNDER 1 YEAR |IF UNDER 24 HRS. 
ox] O fast birthday) Months | Days | Hours Min. 
Female Colored widowen ["] Divorced [] | March,17,1917 9 yrs. 
1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife. Home. Md. U.SeAy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard Martin, Margaret Cotton. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. eon Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No. 1 James A. Coats, Cecilton, Md.21913 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: baa 
IMMEDIATE CAUSE (2) Arteriosclerotic Heart Disease | © month: 
Y 7 DUE To 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE 70 
underlying cause last. (c)_ 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
= Pe gag nstant, death PERFORMED? 
£|_Acute coro occlusion with myoca Nes EIEENg 
= | 20a. ACCIDENT WAS Uo Ne Py 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18,) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
zg 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED aoe ited OF TTY (are) ea 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, offic g., etc. 
Ss p.m. 19 at work at work [_] J ul 
21, 1 certify that (1) (this hospital) attended the deceased from__ttt 6A 19 to. Cc , 19.99 that (I) (we) last 
saw the deceased alive nn_7 Oct __1966_, and that death occurred at'7-2.O@, tfiNithe causes and on the date stated above. 
222, SIGNATURE F 22b. DATE SIGNED 
- ATTENDING MED. STAFF 
| weelma, (Werden ywP Mo. PHYS. x] _oirecror L) pays. [1| 17 Oct 66 
Re. PHYSICIAN'S + 22d. ADDRESS 
{VE (Pe) Wallace Obenshain. M.D. Cecilton, Md, 21913 
23a. BURIAL, CREMATION.) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial.” \Oct.12,1966 |Cecilton Col. Cemetery _|Cecilton, Cecil Co; Md. 


24, FUNERAL DIRECTOR ADDRESS 2a. REC'D Py wee REGISTRAR’S SIGNATURE 
oe OCT 13 1 66 pokey 


Edward Fellows, Millington, Md.21651 


Wee. > = “= - -—" 
1 t MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eg 14043 CERTIFICATE OF DEATH ‘* 
3 £ iB FLAGES or DEATH 2. USUAL RESIDENCE (Where deceased lived, -If institution: Residence before admission) 
4 ; |. STATE b. COUNTY : 
5 a yy Cecil akrcke : Maryland Cecil 
3 Sse b. CITY OR TOWN (if outside earperele limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
wn 2g write eee nearest town) 1D R 1 Elkt 
es. BLKkton ay Rural Elkton ¢ 
& z ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
= 28 * * 
ae Union Hospital Frenchtown Rd. ves(]_ nol 
= 35 Be MANE oF First Middle Last 4 DATE Month Day Year 
— 2 ba 
= 35 (Type or print) GEORGE ELLSWORTH CRESWELL SR. | path October 18 19 66 
2 3 s 5. SEX 6. COLOR OR RACE | 7. MarRiED [5q NEVER MARRIED [] | & DATE OF BIRTH 9%. AGE Eke UBER EAR Eo 
8 EE Male White wiDoweD ["] pivorceo | June 17,1891 eae | ez 
os 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
2 ae Fa during most of working I is even If retired) ral NDUSTRY r. - 
ee Machinis Textile Maryland \, 
3 3° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pee Thomas A. Creswell Mary Tyson 
£ 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
he 2 (Yes, no, or unkown) | (Hf yes vive war or dates of service) 
3 if | 215-09-8894 Laura J. Creswell Elkton R.D,2Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (~ 0 pees Riagoate Eng, Fehirg ae ity 5S 
IMMEDIATE CAUSE (a) 
DUE TO 


gave rise to Immediate 


cause (a), stating the DUE TO LR WER es 
underlying cause last. (c) 4 ee  Eiame fe tee, 
ISEASE CONDITION GIVEN IN PART 1(a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL 


Conditions, If any, which (0) Cer Pee kumnte 2 Sucegs— 


19. WAS AUTOPSY 
PERFORMED? 


ves [| No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at_work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


MEDICAL CERTIFICATION 


M.D. a ae biector C] pays C1 Vhs Le OA, 
bie 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after! 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


22c¢. /PHYSICIAN'S 22d. ADDRESS _ 
ii | LEN a) IIE ugiene) | Elkton, Maryland 
23a. REMOVE ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
« (Sperity) 2 . © 
Ny MORE | Oct.21,1964 Gilpin Manor Mem. pk. Elkton, Md, 


mF BRET ay oy ADDRESS 2a, REC'D BY REGISTRAR) 25D. REGISTRAR'S SIGNATURE 
Rae, 4) ® bcs sik Soe pe /ifasElkton, Md. | me OCT 20 1996 [Pocnbaa edge 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
St as tem c3b Film G3$2 11 tA mh , 2 
wi » 14048 CERTIFICATE OF DEATH 14051 
f oie ef 
fe Fa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
ss 0. TAT i" b. COUNTY 
3-5 COLI County wen | Disb. of Columbia 
23s BoCITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
pect a) ‘pe RURAL ond ky neorest town) 47 days Washingt a : 
2 erryville oS) - 
2 o i ” 
@ et 2 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS ay RESIDENCE 
iS 
2e¢ VA Hospital, Perry Point ,Md. 1113-7th Street, MM ves [J no Bx 
aS 3 WANE OF First Middle Lost 4, DATE Month Doy 
Sse {Type oF print Willian Emanuel Day beaty October 30 
Bo 3 S. SEX 6. COLOR OR RACE 7. MARRIED K] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE Dude THILOER 
> lo it 
es Male Negro wioowed [7] pivorceD F]] July 24,1904 a 
5 = 100. USUAL OCCUPATION pes kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
R dui pumas! g working life, even if retired) INDUSTRY » “gs coyNy ? 
ationary Engineer Manufacturing Lee County, Virginia S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Enanuel Day Emma Davis 


x Sect RINUS Aid FORE Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
85, nO, or uNkNo' i$ jotes of service, 4 
Yes oa” om et 225-10-5108 |VA Hospital Records, Perry Point, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SEJ-AND DEATH 
IMMEDIATE CAUSE (o)_ACUte Pulmoni Edema, BS 


DUE TO Congestive Heart Failure 
Conditions, if ony, which gove (b) Acute Tubular Nephrosis both Kidneys 


tise 10 immediote couse (0), DUE 10 Commo Ti 
stoting the underlying couse n ac Ar te: 
last. —e (9 Thrombosis abdominal Aorta with extension int 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ry 
[e) 


19. WAS AUTOPSY 


After this certificate hos been signed by the attending physic 


director, page 3 should be detoched for use os the buriol-tronsit permit. Then, 


a PERFORMED? 
_ |= 

= | 200, ACCIDENT WAS UNDERLYING C] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c TME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. a ll ot work LI “otwork C] 
21. I certify that ({) (#ESRSSERAS attended the deceased fram_Q-.13~66 19 , to_LO-30-66 19__, EAA ast 

Zs XM MHEXGERENSEK HIKER [EXXX, ond thot deoth occurred at.L: 202M, from causes ond on the dote stated above. 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


ATTENDING MED. STAFF 
MD. PHYS. 1 ___pirector Bl pus. 
72d, ADDRESS 
» Perry Point, Marylend 


230. BURIAL, CREMATION, 3b. DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 11/3/66 
Remova. 2 negton Nationa Et Myers 2) 
24. FUNERAL DIRECTOR AT PALA ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
HALL BROTHERS FUNERAL HOM, Washington, D.Cl.om NOV 1966 ~e< 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removi 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


3s 
as 
= 
= 


n 


fter death 


ea 


the funeral 
‘ages }-and> 


b 


papers. 


d campletely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LE049 CERTIFICATE OF DEATH 14052 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY 
Cecil MARYLAND Maryland Ceci] 
'b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Te eee Boke 55 years Rural, North East 
d. NAME nae HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
R.D 1 ON AFARM? 
R.D. 1 De ves [X} no [] 
3. Lali i First Middte Lost 4. DT Month Do’ Year 
A F 
ype of print) MARTHA ELIZABETH GAMBLE DEATH October 17 66 


6. COLOR OR RACE 
ite 


7, MARRIED YU NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE tater TF UNDER 1 YEAR_| TF UNDER 24 HRS. 


lost Months | Dove] ours Min. 
woowo F] —ovorio F]| January 15, 1888" YHY a 


femave carban 


physittnp 


en 


th 


100, USUAL ENT ee Fa of ay done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cine ‘OF WHAT 
luring mast of working life, even if retire RY Y? 
“igugeuite HOS Cecil Co. Maryland CR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H, Williams Maryetta Mason 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT t 43) I Addre: 
i ‘or unknown) |(If yes give wor or dotes of service! Me eOUT, Bht an Ey cam 6 RD onl! _Box 85 
lo North Bast, Md. 


, crematian, ar remaval, and in any event, within 72 hours a 


ate has been signed by the attendin: 


MEDICAL CERTIFICATION 


After this certi 
e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial 


ile 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (<).) ES Ce 
Car 


PART |. DEATH WAS CAUSED BY: A are ti p 
IMMEDIATE CAUSE (0) retinon é of Mf tine “y LYedder 


DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 


stoting the underlying couse poe 

past. fi @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 1. wee 
Dishihs fltcles ves {_] NO 

200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 


Hour o.m. White Flue wile al foctory, street, office bldg., etc.) 
9 ot work L] ot work —_ 


ot =a that (I) (this ik ae the a fram. theta 19 46 [7 Le? _,\9E, that (I) (we) last 
saw the deceased alive on 19@&, and that death atcurred og ALM, from couses and an the date wah abave. 


To. SIGNATURE sons = ae 7b, DATE SIGNED 
bteg Wt then MD. A orecror OO pas. O 


ao ADDRES! 


lopTH EAST Md. 


— —_—- 


De. PHYSICIAN'S 
NAME (Type) 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
NN eal 10/20/66 Bay View Cemetery Bay View Cecil Ma. 


3s 
Si 


2 Ona RECTOR RRS 35 Bo, RECD BY REGHTRAR | Wb. REI e ESTES | 
Grant Funeral ELE: {RES s A Kast, Ma. |om OCT 19 1966 


ages | and 2° 
flecthpe 


the funeral 


h 


|, crematian, or mm event, within 72 hours after 


The law requires that the death certificate be executed within 24 hours after death. 
transit permit. Then please remave carban papers. 


| or attending physician. 


je 3 shauld be detached for use as the burial- 
d with the State Dept. of Health prior ta burial, 


ile 


P 


e 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


< 
5 
A 
a 
= 


2 


8 
x 
& 


MARYLAND STATE DEPARTMENT OF HEALTH See 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L4ZpKO CERTIFICATE OF DEATH 14053 


). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a £OUNT 0. ST : b. COUMT 
decks MARYLAND istrict of Columbia J 
b. ug oe wi autside carparate ee [2 LENGTH OF STAYIN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write ind give neorest town! 
Perry Poin lyrl hos Washington - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. I Aa 
Veterans Administration Hospital 422 Shepherd Street, NW vis L] No] 
3. RADE SE First Middle Lost 4. DATE Month Doy Year 
{hype ot print) SARAH Be GARY of October 7? 66 
$. SEX 6. COLOR OR RACE 7. MARRIED (= NEVER MARRIED. 8. DATE OF BIRTH 9. AGE Gregor re ae 
it birthday! lonths jays. laurs in. 
Female | Negro wiowen [J vivorctd []|9=13=23 agg een 
ihe USUAL cca em GRe SH af Bark dane 10b. pat OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. Ae oF WHAT 
luring most of working life, even if retire INDUSTRY . OUNTI 
Custodian Clinton, South Caroli W.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ti WAS Gt my hi US. ARMED HY f ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Nd, oF UNKNawnN, yes give wor oF dotes of service, 
es WW TL 579-24~8569 |VA Hospital Records, Perry Point, Md. 


INTERVAL BETWEEN 


Budden" 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__M&ssive Pulmonary Embolus 


DUE TO 
Conditions, if any, which gave ) Probable Thrombophlebitis 
tise ta immediote couse (a), DUE 10 


stating the underlying couse 


lost. ()___ Generalized 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
S 
= Yes no (J 
& | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
6 | OR CONTRIBUTING C CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. {City ar town) (County) (State) 
3 Hour a.m, While Not While factory, street, affice bldg., etc.) 

p.m. 9 cat work EJ} ot wark oO 


21. I certify that (M1 (this haspital) attended the deceased framOctob 6, 19.64 , ta October 719_66 thanteatayannn 
seseicthecsexensedewlivacomecxxxxxxxxxrkcxxx ond that death accurred at3:4OMm, fram causes and on the date stated abave. 


To. SIGNATURE fL- rae im a 2b. DATE SIGNED 
Me MD. PHYS 2 oirtcror 1 pas, HJ] 10-8-66 


Zc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Be SINGH, M.D. VA Hospital, Perry Point, Md. 
23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) fe) 


Arlington National Ft Mye cinia 
250. REC'D BY REGISTRAR 2Sb. OP) R'S SIGNATURE 


ore OCT 17 1966 


mb 


Pil TON & 


TTER BUSINESS FORMS, JALTIMORE, MD, 2}¢01 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


c 53 
ae 14053 CERTIFICATE OF DEATH 14054 
ae cast 
2. Se 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘o.) S a. CDUNTY 
See a, STATE b. COUNTY 
3 27 Cecil MARYLAND Md. Cecil 
Ss bei b. CITY OR TOWN (if outside cor] pret | limits, c. LENGTH DF STAY IN 1b ©. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Fd 2 = write RURAL and give nearest town) 
=) Ene Cecilton Cecilton : 
= sf d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @, IS RESIDENCE 
et 22) ON A FARM? 
SN Es. , 
0 ey = 
s sas) 3. peal First Middle Last 4. DATE Month 
2. $a 
= 25 €Type oF print DOROTHY HAGGERTY DEAK Qctober __4,_'19_~66 
Pans, 5. SEX 6. COLOR DR RACE | 7, marRiED [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE in ears | IF UNDER 1 YEAR|IF UNDER 24HRS, 
i last birthday) (Months | Oays | Hours Min. 
Female White WIDOWEO ovorced[] |November 16,1902/ 63 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTRY COUNTRY? 
S 
2 Housework Home Md. U.S.A 
= 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
S 
= Joshua Reed. Elizabeth Clark 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkawn) le. ae pe ee 
215~ 36-8209 ss, Myrtle Haggerty, Cecilton, Md. 21913 _ 
18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).7 NEE CANETORET 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cerebro-vascular accident one year 
x QUE TO 
Ccnditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1a) |19. Bora 
= Sanaa! 

= 

=| Severe pyelone pare et Behe ane eognaths heart dissase. ves []_so Go 
= | 20a. ACCIDENT ue ty 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part TI of Item 18.) 

§ |] OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) {this hospital) attended the ae from. P| to_* VOY 1900, that (1) (we) last 
ct 66 


saw the deceased alive on. and that death occurred at_O3 OP fréaMihe causes and on the date stated above. 


Za. SIGNATURE 2b. DATE SIGNED 
Lh ATTENOING —, MEO. STAFF 
a Bhi nba nem puys. _ (X]_oirector () Pays. [1!| 6 Oct 66 


22c. 22d. AODRESS 


director, page 3 should be detached for use as the burial-transit permit. J np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. } 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y Ne | We (pe) Wallace Obenshain, M.D. Cecilton, Md. 21913 
23a. alee Suen Ow 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat," | oct.7,1966 | Bethel Cemetery Chesapeake City, Md, 
‘ Bs FUNERAL DIRECTOR AOORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
get Pa gy eine a miiLington, Mae |e QC] 3 i966 _fOlornday Vaetge. 


filled in by the-funeral 
bon papers. Pages 1 and 2 


completely 
, and in any event, within 72 hours a 


a) 


ficate be executed within 24 hours after death. 
ing physic 


Then please remove car! 


cremation, or removal, 
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VR ALS (4) 
20M 1/65 


fet death 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1252 CERTIFICATE OF DEATH Yee 


ri PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a EBC. ft ¢ MARYLAND Pere VYARV LAU 2 bie ts i Gi/ ‘l 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsidé corporate limits, writeRURAL and give nearest town) 


write RURAI “Fo nearest town) G Monty. Sf CHe S4 PEAK é Co VA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS FARM? 


VA Low Hos PITAL ves SA nol] 


|. NAME DF First Middle Last 4. DATE Month Day Year 
QECEASED 


(Type or print) Annie Harasyme TPIS DEATH Oct a 7 19 66 


5. SEX 6. COLOR OR RACE | 7, MarRiED4] NEVER MARRIED[]| & OATE OF BIRTH FFD cy oe {in years nero orm 


wipoweo [-] DivoRcED [7] 12/871 ite PD ves. 
i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE ity & State, or foreign country) | 12. CITIZEN OF WHAT 


during TOUS L working li EV [pe At Pon E Tes k 


13. FATHER’S me nag 14. MOTHER'S MAIDEN NAME 


WoJWIAK Annie? Wosnick ~* 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT meee 
(Yes, no, of unkown) | (Ifyes give war or dates of service) a 2a ay, “a 


| 8, 1S RESIDENCE 
ONA 


0 a? JOHN Aakas wc2 uk - & 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Al a Wd 


; ONSET AND DEATH 
PART |. DEATH MEDIATE cause @)Arteriosclerotic Heart Disease year 


Th ! DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the QUE 70 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ae AOE 


RFORME! 
= OD.e ves [] NO 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
pm, 19 at work] at work [_] 
21, { certify that (1) (this haspital at ded ge deceased from. Aug—27, 19_660_27 Oot. 1946, that (I) (we) last 
saw the deceased alive on 19, and that death occurred at__& eM @omifthd causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 


Ar: M.D. PHYS. “SAY Bintcror CI] PAYS. ol 28 Oct 66 


226. PHYSICI ‘ 22d. ADDRESS 


| NAME ype} ] D. : . l ] 4 


2a. seh Cte | 23b. DATE THEREOF é| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


mnie tse” | +, 3/ 31/966 IM MACY LIKE CONC Ay CHERK 


24, FUNERAL DIRECTOR ADDRESS: ei ae 25a. ab W REGISTRAR | 25b. eae 5 Mes ‘STGNATURE 
PIPPIN FUN Re HAM, hindi) A\ ome OCT 3.1 19h 6 _feronnlas ge 


hy 


urs after death. 


\ 


and 2 


in by the funeral 


the attending physician and completely filled 
arbon papers. Pages 


or attending physician. 


After this certificate has been signed by 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


Page 4 may be retained by the hospi 


TO HOSPITAL q Je PHYSICIAN: The law requires that the death certificate be executed within @ 
TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14058 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Cecil MARYLANO Maryland Cecil 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY DR TOWN (if otside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ty 
{ ural Years Port Deposit ct 
d. NAME'OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e Bie 


R.F.D. #1 ves nol] 


First Middie Last 4. OATE Month 0a Year 
EASED y 


: DF 
(Type or print) Essie | OEATH 10 9 19 66 
B. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED[]| 8- DATE # ay 3. AGE (In years [IF UNDER 1 VEAR|IF UNOER 24 HRS, 


i t birthday) % 
emale ite widowed [>t _—olvorceo{]| Nov, 1, 188 77. a. & wales "Pag a 


fj Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Ruring most of working life, even If retired) INDUSTRY COUNTRY? 


Ret, Tyler Co, West Va,  |U. S. A. 


3. FATHER’S NAME r 14. MOTHER’S MAIGEN NAME 


James A. Willers Elma Ann Mahan 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) ) (If yes give war or dates of service) 


No 181- 


3 2 Md 

18. CAUSE OF DEATH [Enter only one cause per, i RVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: 

IMMEDIATE CAUSE (a). - 
Lf QUE TO 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last, (©) 


PART II. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(@) ig WAS AUTOPSY 


PERFORMEO? 


yes [} No Ge} 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [| CAUSE OF OEATH 
{IF EITHER, NOT EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. 19 at_work at work | 


21. | certify that (I) (this hospital) attended the deceased from__/OQ- 2 1964, to_LO—) , 19 that (I) (we) last 
saw the deceased alive on. = 19, and that death pccurred at 2.@”_M, from the causes and on the date stated above. 


2a, SIGNATU ra i OATE SIGNED 
ATTENOING <> MEO. STAFF ay) 
OM. 0 ff emo. AARON MEO roe] Se COL J/O-W— é 


22c. PHYSICIAN’S' Ina AQORESS 


Mane vei] R, Taylor Jr> Rising Sun, Md. 


MEDICAL CERTIFICATION 


23a. Ber ENON 23b, DATE THEREOF ed NAME OF CEMETERY OR CREMATORY We LOCATION (City, town or county) (State) 


EMO (Specify) 
aneyville Cem ock Haven Pa, 
ISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14854 CERTIFICATE OF DEATH 14057 


1 Beer DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission} 
0, COUN! . STATE b. COUNT! 
Cecil MARYLAND "Penna. Northampton Vv 


b. CITY OR iow Mt outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn} 
it th 
writ se ca nearest town} 1 day Bethlehen ; 3 


. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street addi d. STREET ADDRESS e. IS RESIDENCE 
d Ol UTION (If not in haspital, give street address) A is 


| Union Hospital 437 Wyandotte St. ves [] no 


3. NAME OF Middle lost 4. DATE Manth Day Year 


Fist 
ECEASED CREAD F, HYATT een October 6 1066 


S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (| B. DATE OF BIRTH Hy igen as \ a t 
Male White wioowen [% vor Cannery 4, 1889 at Ce ea 
1Qo. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country} 12. CITIZEN OF WHAT 
ages of wo ~ even if retired) retin Micaville N.C. is} RY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jayson Hyatt Sarah McCllean 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORM: $5; 
ar unk if dotes of servi i Wyandotte St 
(repo. arunknown) |(\f yes give wor or dates of service 162-28--3261 enry ays Barnes tn een Ta. . 


TE. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (41) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: reargett wy RSet AND DEATH 
IMMEDIATE CAUSE (o) Bon Mise Ros iia. Tete a WE seals 
a DUE TO 


Conditions, if ony, which gove iN \ , F Se 
a 5 " cates ak ROM av u\ Seu 
rise to immediate couse (0), DUE a - = cS SAD AV edt Chon N 


stating the underlying couse 
5 ae iu) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wa ae 


vs] wo 


ages 1 and 2 
fter death 


the funeral 
din any event, within 72 haurs a' 


A 


in and campletely filled in b 


'e be executed within 24 hours after death. 
sé remave carban papers. 


permit. Then plea: 


-transit 
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200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Tsiote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. otwark CL) otwork CC] 


21. I certify that (I) (this hospitol) attended the deceosed from_‘* - | © 1964, to__OSX. _, 19_e, that (I (we) last 
saw the deceased alive on__@<__&__19_&4, and that death accurred at 229 &.M, fram causes and on the date stated obove. 
0. SIGNATU 226. DATE SIGNED 


eee ON no iol bwecroe Cos OL (oo -G- 
me Tawi N Say S, Barnhart Jr. % fititain Ave, North East, Mi. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


should be fled with the State Dept. of Health prior ta burial, crematian, ar remaval, an 


BF 


director, pa 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY Ht een fit ar pau fo"), (State) 
mH Gert) — | 10/9/66 North East Methodist Cem,| North Hast Cecil Maryland 


|. FUNERAL DIRECTOR 72 wae hernee 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Grate Mere Hoye L772 orth Bast, Mas fom OCT 10 19p6 Cerda, 0 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14955 _CERTIFICATE OF DEATH ae 5: a 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY 
. e. STATE b, COUNTY ; 
Cecil MARYLAND elaware Nay Castle e 


b. CITY OR TOWN (if outside corporate limits, "| e. LENGTH OF STAYIN tb |! c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) | 


__ Elkton 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) "~d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
an a 


Union Wospital > Little Eeypt Road yes [] No fa} 


‘ages 1 and 2 s! 


NAME OF First ae — ee aE P 
hutisten irs idle 4. DAT Month By Yoor 
eee Lillian Ue Iiyle bs ee Ghobier 27 19 66 
oo aan 6, COLOR OR RACE] 7, MARRIED Fe] NEVER MARRIED [] | 8 DATEOF SRTH ~]9. AGE (in yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
= om a lest birthdey} Brel Deys | Hours | Min. 
Temale White | woowet] ovorceo |Nov. 3, 1919 46m. 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, avan il retirad) 
TO. 


Nous ewife : Pennsylvania |  UsSehe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elmer Lion 7 Ada Bailey <¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address z 


(Yes, no, of unkown) | (Ifyesgivewarordates of service): a * é 
william A, Kyle, ‘Newark, 


No 3 eee AL 
18. CAUSE OF DEATH [Enter only one ce line for (e), (b), end {e).] 


A Ey Aude Coacerue Eat Failved 


DUE TO 
ieveiWlesng y w ArteER oScleEpotic. feos pisease 


{a), steting the underlying (| CUETO 
couse lest, (c} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUT) uot 
PERFORMED: 


Heo Stere~ Value Rep bcemer T ves [tno 1] 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


t, within 72 hours after deal 


12. CITIZEN OF WHAT COUNTRY? 


in any event 


(Seay ‘ertificate be executed within 24 hours after 


i ing physician. 
tificate has been signed by the afte 
I-transit permit. Then please remove carbon papers. 


ial 


2Dc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) «*(Stotg) 
bars ake While __ Not While factory, street, office bldg., ate.) | 
9 at work et work q 


MEDICAL CERTIFICATION 


p.m. 


21. F certify that {I) (this hospital) attended the deceased from. AOL Loos 19Gb, toes be aamees 1924 that (1) (we) last 


saw the deceased alive on., f.0..1.27.19.La4g and that death occurred a! L2.M, trom the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 


/ -T re 
DS KorAano Nyasa mo. [PSS TT” Birecror C) avs, 10/29/60" 


22c. PHYSICIAN'S ¥ 22d. ADDRESS 


Rat Moroni) Ross ae i iptae td St ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) : ¥ x 1 ar TT 7 
B al 10/31/66 Immaculate Conception| Cherry Hill, Md. 


fe he ‘25a. REC’D BY 968 REGISTRAR’S. SIGNATURE 
or Funerals, slkton, Md. oAKOV 18 196! [Peers 


death. Page 4 may be retained by the hospital or attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ane ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Cm y)14056 CERTIFICATE OF DEATH 14058 

Zeta — ; 
Ss 8 3 _/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
Ss sos og Quy 3 , 0. sa lend b. COUNTY y 
5 Sos MARYLAND arylan t . " 
2 2 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e =e write RURAL and give nearest town) D-O0-A Havre de Grace 
& = 2 ve Poin vii ‘ : 

& 2s a © NAME OF HOSPITAL OR INSTITUTION (If not in haspifol, give street oddress) @ STREET ADDRESS © RSD 
& Bee 2 Veterans Administration Hospital 812 Juniata Street ves C} noX] 
= S55 3. NANE OF First Middle Tost © bate Month Doy Year 
a ‘A 
Fe eee (Type. oF print) GELARD Je LEADORE death October 10 966 
£2. @,2 5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors | IFUNDER TYEAR | IFUNDER 24 HRS. 
=) & $ oe O fr to Months | Doys | Hours | Min. 
= See Male White wioowed [] oorced []| 7-15-18 4 ys. : 

‘es |e 100, USUAL OCCUPATION Give kindof work dove Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
5 during most of working lite, even if retired) INDUSTRY UNTRY ? 
i SE Air Craft Worker Havre de Grace, Md. oSeA. 
R= > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Polos 
= re] NAZ 10 NN 
= ~2c8 
5 See Pasquale Leadore (D Vincentia Nasenee (D) 
« £2 15. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe ae (Yes, no, orunknown) {If yes give wor or dotes of service! 
3 ge es 09-5124 VA Hospital Records, Perry Point, Md. 
2 hd as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) TERA en 
_~ £32 PART |. DEATH WAS CAUSED BY: NI 
8 eng e IMMEDIATE CAUSE (o) ACute myocardial infarction 
25 ee 4 DUE TO 
= g 289 Conditions, if ony, which gove b) 
se S>3 rise to immediote couse (0), 
Sieoene stoting the underlying couse ( DUE T0 
Es 355 Je rer far @ 
eS gth = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
fcise ,|5 : oy Bec 
35275 Ss 
25252 = | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Setls & | OR CONTRIBUTING C1) CAUSE OF DEATH 
SFS8 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee use S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
oe Boe = Hour o.m. a ile oO Not While oO foctory, street, office bldg, etc.) 
is = p.m, ot wor ot worl 
Z>Sod ~ - - 
aj. 21. V certify that Qf (this hospital) attended the deceased fram_October 101966, + be. OIRO , MARK A 

e Fo gze KooK mmc KK MKKXXEXAXXXXAKKXS and that death accurred at.923OM, from causes and on the date stated abave, 
Esose a 2b. DATE SIGNED 
<2552= . 

2 = ATTENDING MED. STAFF 
Soe al MD. PHYS C1 pietcror OO pays J} 10-10-66 
Ses Ps : ; 
2>5 esd i. PHYSICIANS 72d,_ ADDRESS 
i bieets NaME(Tyee) B, ROTHFELD, M.D. VAH, Perry Point, Md. 
Soewsxu - 
Suz 2s dv LOCATION (City or Town) (Coy (tote) 
zS2ree 7 
et os* [aap Q 


CEURIALY on 23. DATE THEREOF, 7c, NAME QF CEMELERY OR CREMATORY 
y Lahee Lil aa; 
Al DIRECTOR ADDRESS Bo. RECD BY REGISTRAR ].250. REGIJRARS SIGNATU 
+9 400 J 4 
matagton ie So , Havre dé-Grace, Md. me OCT 1 85p bag y 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, within 72 haurs after death. 


bon papers. Pages | an 


Sef remove car 
“andifi any event 


phyan ond campletely filled in by the funeral —- 
en pl 
I 


"th 


cremation, or remava 


The law requires that the death certificate be executed within 24 hours after death. 
ransit permit. 


After this certificate has been signed by the cttendi 


e 3 should be detached far use as the buri 


filed with the State Dept. af Health priar to buric 


pt 


ia’ oe 
14053 CERTIFICATE OF DEATH 14059. , 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Se Ta 
0. COUNTY o. STATE b. COUNTY 
Cecil MARYLAND Maryland aT 
b. CITY DR TOWN (IF outside corporote limits, c. LENGTH DF STAY IN Ib «. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 21_ days 
Pery Point 1 yr 3 mos Pasedena ~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@. ag 
Veterans Administration Hospital Rt 3, Box 125 yes (] No BR} 
a er First Middle Lost 4 BATE Month Doy Year 
ol 
(ype or print) ALVIN H. LEGALL peatH October 20 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. (cal NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (tc yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Jost dirthdoy) Months | Doys | Hours ] Min. 
Male White winowed (xq pworeD T]| 5-24-96 yrs 
100. USUAL OCCUPATION Guo kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY gen’ 
lone Trinidad BWI 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{¥es, no, or unknown} |(If yes give wor or dotes of service! 
F 0-7-29/5-15-B1 -18-4741 VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).} Eee BETWEEN 


PART | DEATH WAS CAUSED BY: i i SET_AND DEATH 
IMMEDIATE CAUSE (o) Ventricular fibrillation 
t DUE TO 
Conditions, if ony, which gove »)__ Arteriosclerotic Heart Disease 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


Page 4 may be retained by the haspital or ottending physician. 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directer, 


TO FUNERAL DIRECTOR: 


< 
a 


x 
8 


lost, (9) Arteriosclerosis, Generalized 
= | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
s eS 
ji CVA (Stroke--right hemiplegia) vs KX wo 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS L(IF EITHER, NOTIFY MEDICAL EXAMINER} 
5] 20c. TIME DF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (rote) 
I Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L] otwork C1 
21. | certify thanx (this haspital) attended the deceased fram_Juty 1 19,09 Wetober <O/900  RAARWEEKst 
sopmmtkecdesessndkc otixexonxxxxxxxxxxxixx., and that death accurred at_O ® i from couses and an the date stated abave. 
220. SIGNATURE A ATIENDING meD STAFF 22b. DATE SIGNED 
no. Ane? CD birecror CO pws fel] 10-20-66 
7c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) B. SINGH, M.D. VA Hospital, Perry Point, Md. 
Bo. EMATIDN, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun ‘Stote) 
Leeiaeea a (city } {County} (Stote) 


i Remova 10m 24 e656 Balt fat ematery | Baltimore, Md 
{ 4 24 AU ER PIRECOR ors Ala ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR| 
p teed on Giecad ne, Perryville, Md. DATE () (Chars 


wh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14058 CERTIFICATE OF DEATH a 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 


0, COUNTY o. STA b. COUNTY 
Cecil MARYLAND Max¥land 


b. CITY GR TOWN (If autside carparate limits, «. LENGTH OF STAY IN 1b . CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 


write RURAL Beir bot at 189 4 Baltimore yj 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) a. STREET ADDRESS = AQ LIGA art i DENCE 
VA Hospital 5519 Adleigh Ave., ves] No Bd 


3. NAME OF First Middle Tast 4. DATE Year 
-ASEI OF 
Pieter oan John Le Leuschel DEATH 0 66 


S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. Age fives TFUNDER 24 HRS. 
ast birthdoy 


Male wipowen [i pivorceD (J 6 22 96 70 _¥s. 


10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) \2. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 
ST AULAMT Baltimore, Md. 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN E 
4 y = ME 
eV tS Liner - deceased Anna meee? Ra ed A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “Address 
(Yes, na, ar unknawn) {(If yes give war ar dates of service} 


Yes iz 215-03-05-36 VA _Hospita: 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo)__ACUte coronary thrombosis 


‘a DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 
stating the underlying couse DUETS 
Sere = 0 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) HWA 
ves] no PY 


‘o. ACCIDENT WAS UNDERLYING CL] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘200. PLACE OF INJURY {Hame, farm, 20f. {City or tawn) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. Ww at work C) “atwork CJ 


21. I certify that (Hc(this haspital) attended the deceased fram__4 © _O6 ey _ ta_LO 66, 19__, theRaCRacEt 


Deranniectarsexacheisexn moooooonooics _, and that death accurred at_1O: Of, fram causes and on the date stated abave. 


a. Sig , ie IAT z bas 7b, DATE SIGNED 
Ly Va mo. pays. CI) oirecror C1 pays. fl 10-15-66 


‘2c. PHYSICIAN'S V 2d. ADDRESS 
NAME (Type) Fy OR BORGES VAH Perry. Point, Md. 


30. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ts or Town) (County) _ (State) 
R auniiec) | 10-15-66 | OAKLAWN CEMETERY Baltimore, Maryland 
Nyy 24. FUNERAL BRITON VV Habtttad Copefeten! NDnriss 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
\Q| WALTER eGWKEIN SUL) Bel Air Road, Baltimore, |om QCT 19 1966 / beets 


papers. Pages 1 and 


din any event, within 72 haurs after dea 


ase remave carban 


physician and completely filled in by the funeral 


A 


-transit permit. 
, rematian, ar re 


| ar attending physician. 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14059 CERTIFICATE OF DEATH 14061 


a 


, cremation, of re 


9) 


je 3 should be detoched for use os the buriol-tronsit permit. 
f Heolth prior to burio 


After this certificote hos been si 


should be fied with the Stote Dept. o 
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TO FUNERAL DIRECTOR 


RS 
Ee 
at 
R= 
ENC 


13. FATHER'S NAME 


harles W, Walker 
1S. WAS ii IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Ella Deckman 


Address 


17. INFORMANT 
(Yes, na, ar unknawn) 


No 


If yes give war ar dates af service: 


18. OT (Bier onters couse per Jine far (a), (b), and (c).) _. A . 
j MEDIATE CAUSE () Cee. Brew Lease Cow << Cabeah 7 
DUE TO 
Canditians, if ony, which gave ZZ. hn’ oo yA, -- * oe ee A 5 aan a ee 
tise ta immediate cause (0), DUE TO 
stating the underlying cause 


pew aa ee oe ee 


ae: 

Eee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
os a. COUNTY a. STATE, b. COUNTY 

275 ecil MARYLAND Marviland Cecil 

Be SS b. CITY owns tg autside carparate rhe c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

= Ov write ond give nearest tawn 

Bo 3 Perrvvilis LIFE Perrvville : 

SS Bs 

ee? ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. TF RESIDENCE 

3 ae ves (No YZ] 

= oe 

ie, § = a ee First Middle Last | 4, ae Manth Day Year 

Sse (Iype ar print) Ethel e, Little cath October 8, "66, 

Ze $ S. SEX 6. COLOR OR RACE 7, MARRIED it NEVER MARRIED a} 8. DATE OF BIRTH 9. ig pritgon ray | TUR ie an 

S Jo: inths | Days [ Hours in. 

22 = Pr Cau, wiooweD [_] pivorceD [}| §6-JO#1 80% ys. 

gece 100. USUAL OCCUPATION piss kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

e285 during mast af warking life, even if retired) INDUSTRY COUNTRY, 

Sse Hause wife eet Marviand r 

a 

= 

a 

faa 

= 

3 

s 

= 

° 

@ 

= 

> 

way 

z 

ie 


= | PART Il. OTHER SIGNIFICANT CONDITIONS Re TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Heel 

S ee ar ? 

= yes] NO [X] 
Ss A, 
© | 20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part If af item 18.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, ‘20t. (City ar tawn)} (County) (State) 
s Haur a.m. While Nat While factary, street, affice bldg., etc.) 

‘3 atwork LI) otwork CI 


il cate that () (this hospital) attended the deceased framD@«c « — , 96— toe = SE _, «19. that (I) (we) last 
OF. 19¢<_, ond that death occurred 1a F M, from couses and on the date stated obove. 

ATTENDING Mi STAFF Be Oe 

AS ee ae OF 6 ER! 


72d. ADDRESS 


PHYSICIAN'S 
"NAME (Type) G 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
ttn ecify) 
ez ‘Saas O=- 1 26 Wes an hane em Ha ea de % co dq 


Ba. RECO BY REGISTRAR Y 236, REGISTRARS SHATRE 
hale 
ape OCT is iSb6 é- 


p- y 4 MARYLAND STATE DEPARTMENT OF HEALTH 
ee, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


F Division of STATISTICAL RESEARCH AND, BRCORDS. 201 W 5 al ee EE MARYLAND 21201 4 
EY 14066 CERTIFICATE OF DEATH 14062 


Ss 


a ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
4 a. COUNTY o. STATE b. COUNTY 
came a : CECIL MARYLAND VIRGINIA Arlington v 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
pa 
a~ 3 37 days Arlington 
egs cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS © BREIDENG 
> Oo 4 
2es4/ AH., Perry Point, Maryland 3004 Lee Highway ves E) Nox 
=s5 3. NAME ie First Middle Last 4. DATE Month Day Year 
See Pipe oF pint) ROBERT W. LIVINGSTON OF iy October 30 9 06 
Bee S. SEX 6. COLOR OR RACE | 7. MARRIED BR} NEVER MARRIED [_] | 8. DATE OF BIRTH pe he sats eee tee ZA HRS. 
s bi ths | , 
Bee NALE& WHITE winowen [] vivorclo []{ 10-10-78 ost bl ont Se || em a 
3 fe 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLAGE (County & State, or fareign country) 12. CITIZEN OF WHAT 
co i> during most of working lite, even if retired) INDUSTRY COUNTRY? 
38 pineer pie, : Faitmont, Minn U.S.A. 
$3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 3 William Livingston (Deceased) Brittania Smite (Deceased) 
2s 1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
te 5 (Yes, no, or unknown) |{If yes give wor or dates of service! 
S 
ESc A * 
a By 1B. CAUSE OF DEATH (Enter only one couse per dine for (a), (b), and (c).) INTERVAL BETWEEN 
ean FR EAH oi  ause ()_Massive Pulmonary Eaboli Bilateral with Ce 
ee 
=e 4 yex Infarction, Rt Lower Lobe 
2.2 Conditions, if any, which gove () 
2S tise to immediate cause (a), DUE To 
stoting the underlying couse 
lest. —— «9__ Arteriosclerotic Heart Disease 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
z So 2 
5 ves RX xo 
$= | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
g Hour a.m. While g Not While oO foctory, street, office bldg., etc.) 


p.m. 19 of work at work 
21. | certify that Q§ (this haspital) attended the deceased fram__Q=-23-66 19. __, ta_1O=30 _, 19.00, Rap OVepIest 
“e 2 Sseyxxcand that death accurred at bs OOFMM fram causes and an the date stated abave. 


ATTENDING ae aM 7b. DATE SIGNED 
PHYS. C1 owector XB pws. OO} 10-31-66 


ic. PAYSICIAN'S 724. ADDRES 
NANE(Type) Se GO VAH., Perry Point, Md. 


23o ZBURAE CENATIN, | Z3b, DATE THEREOF 8c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity or Town) (County) (Store) 
flgiced | 11/3/66 | ariington Mational Ft. Myers, Va. 
24. FUNERAL DIRECTOR (5 2 Lb tot ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 
tg ead font fs NOV2 1966 
1 Mises IVES FUD HOME Arlixgton, Va. DATE 


shauld be fied with the State Dept. af Health prior ta burial 


directar, page 3 should be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


At} 


~ PLACE OF DEATH 
o. COUNTY 


=x 

msn 
at 
=u — 
ge 
LA 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bette odmission) 


Jeet] issn o. STATE M d, b. COUNTY 1 


b. CITY OR TOWN {i outside corporote init 7 . LENGTH 3 i IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wyite ber rey neare ae a va ” bits b ev by Qyrove_ 
¥, give street 20 O yr 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, &. STREET ADDRESS @ Ty RESIDENCE 
ON A FARM? 
| yes [] no hut 
3. NAME OF First aH as st 4 DATE Month Doy  Yeor 
A 2 j OF 
(Type or print) cage Marée) M ren DEATH 70 ZG 66 
S. SEX M 6. COLOR OR RAC 7. MARRIED Em NEVER MARRIED 8. DATE OF BIRTH 9. EGE {in Yeo IF pa LYEAR | IF UNDER 24 HRS. 
& inhda Months | Doys | Hours | Min. 
widowed [7] pworceo (| /2.— o7 -/9lo fis i ; 


Item 18. Give Pages 1, 2, and 3 to 
Office alang with farm PM3. Page 
land2 with the State Department af 


100. USUAL OCCUPATION Awe kind of work done 10b. KIND OF B93 Road OR 1]. BIRTHPLACE (State or foreign SS 


12. dy OF WHAT 

durin of working life, even ifyetired) NDIBTRY 7é Y 74) 

qe SI) FP). ew. : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 

e. 7) ve nace. bhelSorp 
tt Oser. U.S. ARMED HER f 
eS, NOgpr usknown, yes give wor or dotes of service 4 
et lé-16- 


Co 


crematian, ar remaval, and in any event within 72 haurs after death/ 


16. SOCIAL SECURITY NO. 17. INFORMAI Address 


Mrs Fear) Madven Lit erty Grove, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) Ino ave 
PART |. DEATH WAS CAUSED BY Y f 
IMMEDIATE CAUSE (0) te. wound. of head pooh “WF 


DUE TO 

Conditions, if ony, which gove 6) 

tise to immediote couse (a), DUE To 

stoting the underlying couse 

host. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. PRS AMORSY 
= — ? 
= ves [] No (7 
Ss 
= hare Tureen ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Oc or 
& CAUSE OF DEATH /£- Gauge Shet-guw wound self—(nf)eted. 
S 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF NR (Home, form, 20f. (City or town) (County) (Stote) 
fee] Hour em While Not White fogtory, street, office bldg., etc.) 
od tes pm (0~ 2619 66 Oo ee 


ot work otwork [Md 


necessary, please execute the certificate, writing the ward “pending” in pe 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exar 


Health ar its designated agent, prior ta buri 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. If a delay is 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


Z 

3 

5 2.4 ney thot | took charge of the remoins described obove, held on Autopsy [(_], Inspection [E}-— Inquiry [b-— and in my opinian 
a death resulted from: —Naturol couses [7], Accident (J, Suicide [A Homicide [], Undetermined monner (_] 

4 cere CHIEF MEDICAL EXAMINER [_] maoieceke 
2 SIGNATURE - Mp. ASSISTANT MEDICAL EXAMINER [_] Gee be 
3 | | examiner's a DEPUTY MEDICAL EXAMINER [L-—~ 26 

> ~Z |_| NAME (Type) Johnh M. yers, MD. Address (Street, city, town, or county) =) ktm Md. 
E Bo BURIAL CREMATION, 7b. DATE THEREOF 2c. ha eee YOR CREMATORY | LOCATION (City om fown) County, y (Stote) 

an 4 fy 9-bbl y bin 4s Wn ‘Sxen me 


250. REC'D BY REGISTRAR 


DATE OCT. 


VR AISME {: 
6M 1/66 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
FOR STATE 120 62 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14064 

HEALTH Ply 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
\ FF] oo. county o. STATE b. COUNTY 
Se / Cecil MARYLAND Maryland 
53° B-CITY OR TOWN (if outside corporote limits, C LENGTH OF STAY IN Ib |} < CITY OR TOWN (If outside corparate limits, write RURAL and give neorest ‘oan 
as write RURAL and give peorest town) 
=s Baltimore=' rural Baltimore-rural + Td 
a5 NAME OF a OR INSTITUTION {If not in hospital, give street address) @. STREET ADDRESS e. 15 RESIDENCE 
ae : ; ON'A FARM? 
2 2 Earleville Earleville ves PX} no] 
ea NAME OF First Middle lost 4. DATE Month Day Year 
on DECEASED : 5 OF 
Ec (Type or print) Wilson Daniel Maple DEATH 10/11/66 9 
st 5 SEX 6 COLOR OR RACE [ 7. MARRIED [7F NEVER MARRIED []| 8. DATE OF BIRTH 7 RET a {FUNDER YEAR FUNDER HRS 
25 lost birthdoy’ Months poys faurs Min. 
ee male colored | wrowe oworceo C)| 2/13/1927 39. ys. 
es 
So 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. TEEN OF WHAT 
dun wi ven if retired) INDUSTRY 
PAR HS Farming Maryland usd. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Maple Isabell Unknown 

Peg genenn framerate soni 16. SOCIAL SECURITY NO. 17. INFORMANT . Address . 
AZo) 215-20-4710 Mrs.Gloria Maple Earleville,Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. eX. 
IMMEDIATE CAUSE (o) ASPhyxiation 


2 

bg 

£ 

5 

& 

3 

S 

oF, 7 S) a DUE TO 

3 nate : 

= Conditions, if ony, which gove b ce Rey : 

2 tise to immediote couse (0). (oye »)_Tamebi lization of chest 

o stoting the underlying couse 

8 lost. Pes @ 

4 _ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2, z a ? 
= oadi le ves [x NOC] 
S = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2 & | PRIMARY 6d or CONTRIBUTING CO 

3 © | cause OF DEATH. pinned under car 

fa 3S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
® g Haur om. while Not While = foctory, street, office bldg,, etc.) 

> = «OO 

aad 


11:3@p. 10 10 '9 66 | otwor Ba ore a 
21. V certify that | taak charge af the remains described abave, held an Autapsy fx], Inspectian [_], Inquiry [_], and in my opinian 
death resyfted fram: Natural causes Accident Gg, Suicide (J, Homicide [7], Undetermined manner [_] 
eae CHIEF MEDICAL EXAMINER [_] 
-————— 1p, ASSISTANT MEDICAL EXAMINER EX) 
DEPUTY MEDICAL EXAMINER [_] 


ot work ome 


ACTUAL 


SIGNATURE 22. DATE SIGNED 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained far your files. 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
TO FUNERAL DIRECTOR 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours offer deoth. If se deloy is 


Heo th or its designoted ogent, prior to burial, cremation, or removal, ong 


EXAMINER'S i 
NAME (Type) Werner U. Spit Addtess (Street, city, town, of county) 10/11/66 
Bo. oe CREMATION, 23b. DATE THERFOF 23c._ NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City or Town) (County) Get) 
Q [be ora: T0/15 oy 1966 |Fountain Cemetery Worton, ent Md. 
D Pe ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR Ppa ) 
Chestertown ,Md. one OCT 47 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tZ4hnL92 3 
FOR STATE 1406 Ke MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 4 G 65 
HEALTH id T. PLACE OF DEATH 7 USUAT RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ‘ o. STATE b. COUNTY 
23 % Cecil MARYLAND Maryland Cecil 
Ba a = 3 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b c CTY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
ea j= rite RURAL and give nearest tawn) . 
Sz ts ural, North Bast 18 years Bekemre - rural North Hast 
ey hers T NAME OF HOSPITAL OR INSTITUTION (i nov in Hospi give street oddress) @ STREET ADDRESS 2 RESIDENCE 
= Bie : 2 
eS 2800 Rte.40 and Mechanic's Valley Rd. Box 112A R.D.1 ves [] no [) 
mo sco : 
Se & 3. NAME OF Es Middle Lost 4 DATE Month Doy ear 
ae on DECEASED JEANETTE aa i 
gs Es flype or print) anette : McCrear Beara 10 10 1966 
SEme= 5. SEX & COLOR OR RACE [7 MARRIED FE] NEVER MARRIED [} | @ DATE OF BIRTH 9 fe = TEDRDER EAE TE DWDER 7S 
a 2 ‘ oy’ jonths in. 
2 thd: female white wioowen [1] pwvorced ()jApril 25, 1898 fi ; 
s 
Ex“ ese TGo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign am TE. CITIZEN OF WHAT 
25 “Ss dung post okworki f ven if retired) IWoysT . TRY? 
pee eee TABS We RE rosa tanning Independence, Va. itis 
-=8 £9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SE Fe 
Se, = Robert Holloway Mattie Murray 
a2 22 
eS &6 TS. WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT. Aili 
: SB #2 (Yes, na, or unknown) |(If yes give wor or dotes of service] Mrs te Le H, Leake S,. 2 Box 112A 
ee ee he 221-10-6953 : Mag North Bast, Mi, 
Be ae 8, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
s— Ff PART |. DEATH WAS CAUSED BY: , ee ONSET AND DEATH 
Es s 5 5 ZI / IMMEDIATE CAUSE (0) 
Se 35V a DUE TO 
z£ 2: Conditions, if ony, which gove by 
2eo Be tise to immediote couse (0), ie 
4 o'2 stoting the underlying couse 0 
23 $2 bt” @ 
$s: 8 e cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 A mer 
g CONTRIBUTING TO DEATH 

oe = 5 z = wd Lg 
= eas s 
foil ears = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=> B58 & | PRIMARY Cor CONTRIBUTING C1 : ies 
seyes © | CAUSE OF DEATH. passenger in auto-truck collision 
ones = S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. TMURY OCCURRED” 20e. LACE OF INURY (ore, or, fe ona (County) Grote) 
ae s a our While Not Whil foctory, street, office bldg., etc. 
2238 807] 6:05" XX 10 10 1966 otwok CI otwok BS] street ete Tis. Lenka Cecil Md. 

Bol ra 
ge Se 2 2.1 canify that | taak charge af the remains described abave, held an Autapsy (_], —Inspectian [x], Inquiry (J, and in my opinian 
@SoeE & death resulted fram: Natural causes Accident Suicide , Hamicide Undetermined manner 
®s255 i H f 
$3523 CHIEF MEDICAL EXAMINER [] 

f5e ae be gs 
22 So 2 et Ark \ = Mp. ASSISTANT MEDICAL EXAMINER &K) Bhs Dae ene 
FSS 5 | | exawners Werner U. Spitz; M.D. DEPUTY MEDICAL EXadiNeR [J 10/11/66 
42 ar £ 24 NAME (Type) Address (Street, city, town, or county) 
3 PERS 70. BURIAL, CREMATION, Bb. ao TH iy Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (stote} 
Eun i 
2 BREMOMAL pet Uniog Cemetery Union Cecil Ma. 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 hours after death @.,, is 


24 FUNERAL DIRECTOR Ae SOD 75a, RECD BY REGISTRAR 756 ay SIGNATURE 
VR AISME ran baci “ 
M066 ee East, Mle |omQCT : Dy 


FOR STATE 
HEALTH DEP. 
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Ath the State Deportment of. 
ithin 72 hours after d 
S 


Item 18. Give Pages 1, 2, and 3 to 


‘ 


X 
MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages 


necessory, please execute the certificate, writing the word “pending” in pe 
Health or its designoted agent, prior to burial, cremotion, ar removol, and in ony 


VR ASME om 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14064 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14066 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY , o. STATE . COUNTY 
Cecil MARYLANO Maryland Cecil 


b. CITY DR TOWN {If outside corporote limits, «LENGTH DF STAY IN Ib CITY OR TDWN (If autside corporate limits, write RURAL and give neorest town) 


“Rural, North ‘Hast 18 years Beteor-rural North Hast 77/ 


THANE OF HOSPITAL DR MITITUTIW nor hospital, gio set ade) © STREET ADDRESS oT RETIN 
Rte. 40 and Mechanic's Valley Rd. Box 112A R.D.1 ves L] no BY 


3, NAME OF First Middle Lost 4. DATE Month Doy Year 
y 


FERED int) Lloyd Vernon McCrear Hn 10 10 19 66 


Ss. SEX 6 COLDR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE fr yeors  |_IFUNDER1 YEAR _| IF UNDER 24 HRS. 
irthday) Months | Doys | Hours | Min. 


lost 

male white wiooweD [] owvorceo []|Sept. 2, 1894 ld au 

To. USUAL DCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR IT, BIRTHPLACE (Stote or foreign country) | 2. CITIZEN OF WHAT 
2 


duringapasha woking Ip gan retired) Rave Pbad North Carolina 


he 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Calvin McCreary Sara Jane Johnson 


tte WAS vuikraony ftv S ARMEO roe ‘ 16. SOCIAL SECURITY NO. 7. ee tig 1 H. lak R pias: Box 122A 
‘es, a9, or unknown) |(If yes give wor or dotes of service}} meee) Ss Le: e 
Re 710-09-€982 | Mrs. Mies North Fast, Mi, 


18 CAUSE OF DEATH (Ener ony one couse pe Tine for), (B) ond (Cl) INTERVAL BETWEEN 
ATL OATH WA MTDIATE Cause (o) Multiple injuries 

f DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (o), DUE TO 

stoting the underlying cause 

18, a ie? ed 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o) 19 WASALTORSY 
ves fx} NO CJ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY) or CONTRIBUTING C1 i ‘ ee 
CAUSE OF DEATH. driver in auto-truck collision 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, NOrtty Rot, (County) (Stote) 
HouXKX] Q 19 19 66) Mile Not While Sewsee vtlice blds..ctc) ethno .-rural Cecil Md. 


ot work ot work 


I 


6:0 
at mn that { taak charge of the remains described abave, held an Autopsy [3, Inspectian [_], Inquiry [_], and in my apinion 
death resulted from: Natural causes [_], _ Accident Suicide Homicide [_], Undetermined manner [_] 

"tee meoicat examiner O 
ea tieE [lanes lA = . - . ip, ASSISTANT MEDICAL EXAMINER EX] SE DAIELSIONED 


\ % DEPUTY MEDICAL EXAMINER [1] 
EXAMINER'S 
NAME (Type) Werner U. spitz, M.D, Address (Street, city, town, or county) 10/11/66 


73a. BURIAL, CREMATION, %, D W THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
BRMOYAL Great Union Cemetery Union Cecil Ma. 


4. FUNERAL Pee ARDS. SOQ 280. 6. D ea 2Sb. REGISTRAR'S SIGNATURE 
ran (2 ‘ f Was 
Finer al bike fNefth East, Mae | par 1896 
Ks 2 # 


This certificote should be executed within 24 hours after deoth. If E y delay is 


necessory, pleose execute the certificote, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 > 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14067 
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resigence before qdmission) 
0. COUNTY Cea 0, STATE Md Bc (Peg ;' 
v MARYLAND : \ 
bay OR TOWN tf outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ite RURAL jive nec im “aA , 
Rural = CoMoW\' 28 }rs. Rural =r. Cocow Cungia / 
a. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4. STREET Rp f eB RESIDENCE 
” YES 
; TAREOr First O Middle 4, DATE Month Doy Year 
OF 
{Type or print) ifayr sho mnie M ull : san DEATH 10 S~ 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [A Never MARRIED [_]| 8. DATE a BIRTH 9. AGE fr years TF UNDER 24 HRS. 
M W if log! birthdoy) Min, 
wiooweo [J pivorceo [} —({3-F7 | aa ys. 
100, USUAL OCCUPATION Ge is of work done Tob. i ate a Uy pete TI, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during st of working life, even ifretired) Cou TRY 
3 . Cd¢ Ac 


iS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Maurice M ae Mabe} Brown 
ite WAS DECEASED. men US. ARpED et fiorviel 16. SOCIAL SECURITY NO. 17. INFORMANT, ‘ M i Address 
te dena 
oma g [hres gga gop] girs Rose, Mull jan , Cowes, Mek, 


18 CAUSE OF DEATH (Enter only one couse per line for (0), “ ond (¢}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (anda ) DB ONSET AND DEATH 
, IMMEDIATE CAUSE (0) Ate Myo Wn farction 
/ / DUE TO 
Conditions, if ony, which gave ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
i aro 


- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AurORSy 
S a 2 
= ves [-] NO 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& } PRIMARY LJ or CONTRIBUTING CI 

© | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
g Hour o.m. wile Not While Og foctory, street, office bldg., etc.) 


p.m. 9 of work C] ot work 


21. Veertify that | toak charge af the remains described above, held an Autopsy [_], _Inspectian [4 Inquiry [YJ 


death resulted fram: Natural causes ina Accident [[], Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


and in my opinian 


the funerol director. Poge 4 should be forworded to the Chief Medico! Exominer’s Office along with form PM3. Page 


5 moy be retoined for your files. 
Heolth or its designated agent, priar to burial, cremotion, or removal, ond in ony ever 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages | ondZ2 


VR AI5ME {5) 
6M 1/66 


AENAiRE LAT Mop, _ ASSISTANT MEDICAL EXAMINER [_] y a aoe 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [E} a 
11 | NAME (Type) Jon |. evs) M.D, Address (Street, city, town, or county) Biktosh, Md, 
Zio. URAL CRENATON, | 2. DATE be fe OF CEMETERY OR CREMATORY Ree City oF T G ze) Sige) 
EONS From 
: CAS a ove gh h leo As 
ADDRESS 25. RES AT 


Lr 


250. 5 ttt ie y. 5 


DATE 
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FOR STAT 
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event within 72 hours after death 


in Item 18. Give Pages 1, 2, and 3 to 
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TO DEPUTY & EXAMINER: This certificate should be executed within 24 haurs after death. If < delay is 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14666 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14066 


1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceosed lived, if institution: ‘Ge before odmission} 
0. COUNTY x | o. STATE b. COUNTY a] 
ec MARYLAND M d, eet 

b ay oR To ( outside corporote yee c. LENGTH OF STAY IN Ib «. CITY OR JOWN {If outside corporate limits, write RURAL ong e neorest town) 
write and give pecrestytawn) mia s \ 3 ; 
Uyal "Bale Te Z yrs. “nal Earlene 7 7. / 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

YES 5 NNO | oT 


NAME OF 


na Middle Los 4. DATE Month Doy Year 
ht, = Welwa Alberta Mullins |, 72 37 ee 


S. SEX 6. COLOR OR RACE 7. MARRIED id NEVER MARRIED (eB 8. DATE OF SIRTH 9. AGE fp yeors TENDER 1 YEAR | IF UNDER 24 HRS. 
FE. WW. lost birthday) Min 
. winowed [7 pworceo [}{ January §,1921 | 45 8 
We, USUAL Pr CUPATION {Give end of sodane 10b. hn OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN vy WHAT 
uring most of wopking lite, gven if retire INDUSTRY R 
Hie Tone OK?4 - CREA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J esee--s- Stewart Unknown 
Mi WAS ae tl te US. ARMED Res f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknown) |{If yes give wor or dates of service ¢ eee 
Kio i 44-26-0574 [Mri Logie Mullins, Farlevijle, Md. 


INTERVAL BETWEEN 


ei We ee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ 
PART |. DEATH WAS CAUSED BY: AN t s 
IMMEDIATE CAUSE » Hypertens tire Card bvast dajar Dis eqSe, 
bat a A DUE TO 


/ \ 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), 


stoting the underlying couse DUE:TO 

cae @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. HAS AUTORSY 
S — ? 
S yes [] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& } PRIMARY CJ or CONTRIBUTING CJ 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 

ot wark Oo ot work O 


mM. 19 
21. 4 certify that | toak charge of the remains described abave, held an Autopsy [_], _ Inspectian Inquiry [\4~ and in my opinion 
deoth resulted fram: Natural causes [Wf Accident (_], Suicide [1], Homicide [1], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [7] 

aS r mp, ASSISTANT MEDICAL EXAMINER [7] Joni B78 

, ? DEPUTY MEDICAL EXAMINER La 
NAME tha) Jé hn M. yens" Md * Address (Street, city, town, or county) f=) Ad. 
230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bub tA bred) Nov.4,1966 | Cecilton Cemetery Cecilton, Cecil, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY ‘ia 4a6G REC 7 
Edward Fellows, Millington, Md. 21651| ou: NOV 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
| ~ . 
= 14067 CERTIFICATE OF DEATH {40H 
SE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare geen) 
2s a. COUNTY 0. oa a: b. COUNTY 
2 Cecil MARYLAND yland 
2 3 b. CITY OR TOWN (IF outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest ay 
write RURAL and give nearest town) 
Perry Point mos 26 da: Aberdeen 2 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDEN 
ON A FARM? 


VAH, Perry Point, Maryland 334 S. Rogers Avenue ves C] no 
a5 NAME OF First Middle Lost 4. DATE Manth Day _Yeor 
(Type or print) MARIE A. PARADIS DEATH OCTOBER 12 1966 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE fr years TFUNDER 24 HRS. 
? == last birthday) Manths | Doys | Hours ] Min. 
Fenale White wiooweD [1] pivorceD [] 7-9-05 61 yn. 


and in any event, within 72 hours after gut i 


pre of ri lite, even if retired) INDUSTRY 
ccounting Clerk 
73. FATHER'S NAME 


ALBERT PARADIS 
TS. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
service, 


(Yes, na, ar unknawn) {{If yes give war or dates of 
yes. | Wi tr 017206951, VA RECORDS VAH, PERRY POINT, MARYLAND 


1B CAUSE OF DEATH (Enter any ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: 
TMMECIATE Gust (o) Malignant lymphoma (lympho sarcoma) 


= 
5 

a 
2) 
o 
a! 
o 
a 
< 
Ss 

= 
3 
3 
2 
4 
S$ 
‘Ss 
= 
8 
s 
2 


1Do. USUAL OCCUPATION one kind of work done | 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
COUNTRY, ig 
Holyoke, Mass S,A 


14, MOTHER'S MAIDEN NAME 
DELIA AUBREY 


, crematian, ar ré 


DUE TO 
2s Conditions, if ony, which gave (b) 
22> rise to immediate cause (a), 
me stoting the underlying couse DUE TO 
eS last, alto (9 
3 lost. 
i) a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, ey 
o a ae i 
Sie = ves [No 
5 x © | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 1B.) 
= 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
ge | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [2. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘We. PLACE OF INJURY {Hame, farm, 20f. {City ar town) (County) (Stote) 
rid $ Hour o.m. While Not While factary, street, affice bidg., etc.) 
eas = atwark CL) atwark CI 
ie 2.1 Tentiy thaCHIK(this hospital) attended the deceased from ps9 / 1966, to 10-32, 1960 ammciKtae}aagt 
es memoococsososodaas:, and that death occurred ot_52.1 Siihfram causes and on the date stoted above. 
st Za, SIGNATURE Gs 226. DATE SIGNED. 
a5 ATTENDING MED. STAFF 
ag : wo, pi CO precroe OO pis, CH] 10-13-66 
oe ‘2c. PHYSICIAN'S 7 22d. ADDRESS 
ae NAME(Type) IRINA REUS, M.D. VAH, Perry Point, Md. 
oz 
3 iS 73a._ BURIAL, CREMATION, ™ DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City or Town) (County) (Stote) 
pete B wobec 17 Oct 66 | Notre dame Cem. South Hadley Falis,Mass 


‘ADDRESS 


74, FUNERAL DIRECIOR=S—— 
wi Tarring Funér : Gace “hEtdeen, Maryland 


250. REC'D BY REGISTRAR 


ot OCT 1? 19 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4{ 14068. CERTIFICATE OF DEATH ” 

gE & ik PACE OF i 2. USUAL RESIDENCE (Where deceased lived, if corn Residence befare admissian) 
= ee : ecil ANeTEARD, oSTATE Maryland . COUNGeel 1 
is 85 bay ua oF geal om Ji, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
Bes 30 Min. Rural, Elkton 

& £ fe d. NAME a an - ore (If nat in hospital, give street address) d. STREET ADDRESS @. pee 
z a No.4 Mavidin Ave, RD,1 ves CJ nOXN 
aa * Mee ‘ftna. martipa"PRroe “2 “oe, dstober 7” 86 
Fes 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH ¥ AGE Ge) TEURDER YEAR [FORDER AS 
Be = White wioowed [X] oivorceo []} April 30, 1904, ie el OW | 
= & = ps Lea Pa ion teh he io 10b. Ie De BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. EEN OF WHAT 
§ a2 a te even if retired) take Hiscti Care lien cay 
“soe 
38 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 hours after death. 


No Info. No Info, 
= ie WAS pees ae RY U.S. ARMED WE ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address inean 
= = €5, 99, oF uNkNawn Ss fe war ar res af service; YM: » 3 y s 
BES (es; gp,gr unknown) jt yes give w 17-24-6783 |Mrs. Pauline Dickens Elkton, Md. 
3 Heh 
oo 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c). TNTERVAL BETWEEN 
2 ). } 
3 PART |. DEATH WAS CAUSED BY: ! ay te \ oy ONSET AND DEATH 
a ses IMMEDIATE CAUSE (0) we % aah ve ory 
S25 DUE TO 
+ os q 
ees Canditians, if any, which gave (b) 
6 2323 tise ta immediate cause (a), DUET x 
Meas stating the underlying cause 9 2 
c es eo - 
$825 last. (g@_ Awe shave e Lorain vesenbon 
S455 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sige J |§ >. a PERFORMED? 
es22s 5 ves [] no OF 
Ss 252 & | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Si Sa5 S | OR CONTRIBUTING C1 CAUSE OF DEATH 
Beso © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
on S S [20c. TIME OF INJURY Manth, Day, Year vf 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
e2es° = Hour a.m. While Nat While factary, street, affice bldg., etc.) 
fe ies S ees p.m. 9 atwork L] “atwark (1 
se pe 21. U certify warp hospital) attended the deceased fram O- 2 , 19 LB, to 20 = 7, 1946, that (pYwe) last 
miese saw the deceased alive on__'&-% _—_1Y XG, and that death occurred ati S¢ PM, from causes and on the date stoted obove. 
@z& 
eoGex 
OO ay aa 22a. 22b. DATE SIGNED 
ees S mo > ATTENDING ira} MED. oO STAFF oO bo. 
eo fo M.D. PHYS. DIRECTOR PHYS. 
Sfag8 7d. ADDRESS 
z= 23 a3 , Jay S. Barnhart Jr. Hose: t Tre ae y 
Sows / 
oa 33 20. BURIAL, CREMATION, LA i) are 1H we 23c, NAME OF CEMETERY OR CREMATORY Bd. TocnTiOn (City or Tawn) (County) (State) 
zpese BREMOVAL fect Harmony at Burial wd. Vest Grove Chester Penna. 
- -— 


‘25b. REGISTRAR'S SIGNATURE 


= 13 1966 ptLarle 1 


< 
az 


Gel PA a7 CUT ade 


3 
=> 
=a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH ve 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212@) ” 


14069 CERTIFICATE OF DEATH 
i. PLACE OF DEATH 
* Obed 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
b. COUNTY 


funeral 
‘am ) ; 


£ 
o 
3 
4 
5 = MARYLAND. han: 
Ses 8s b. CY el Mf outside corporote me ic HN days CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest iown) 
vw =e write and give nearest to 
S$ pes Perry Point. 1_yr 1 mo Cumberland ¢ 
@ sevelse oa a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 0 REREIDENCE 
= ? 
a Ve gs Veterans Administration Hospital 700 Baker Street ves [] no (at 
= Sse 3. NANE OF First Middle Tost «ATE Month Ooy Year 
4.4 A F 
= $e F (Type ar print) JAMES P, RANEY JR. DEATH October 17 19 66 
2 £52 5. SEX 6 COLOR OR RACE | 7. MARRIED [3K NEVER MARRIED [_]] 8 OATE OF BIRTH 9. AGE (In years [_IFUNDERTVEAR_ [IF UNDER D4 HRS, 
2 € es 96 birthday) Manths | Days | Hours |] Min. 
g £22 Male White WIDOWED ovorcco []| 11-26-98 sd 69 ys. 
3 
De users Ta, USUAL OCCUPATION Give Kind af work done T0b. KIND OF BUSINESS OR TV BIRTHPLACE {Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
5 Jes dag may gt warkng rie INDUSTRY COUNTRY? 
2 235 owling ey Operator Recreation Kensington, Maryland DeSeAe 
Zz $ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oe 
s James P, Rane D Mary Ann Curtin 
s = e 
salwes as 1S. WAS OECEASED EVER INU.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 rete 5 (Yes, no, or unknown) |(If yes give wor ar dates of service] - 
m4 25: Yes 20-09-7918 A Hospita Records ' Poin Ma 
= 2%2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and («)) INTERVAL BEIWET 
~ £52 PART |. DEATH WAS CAUSED BY: . NS 
ae ees IMMEDIATE CAUSE (o)__BrOmchopneumonia, bilateral SEF O° Wilts 
£¢2£°° ; 
Pes 4 OUE TO 
gis pts ; sew aa . 
= Be 2 S Canditions, Iam, which gave «)_ Massive hemorrhagic infarct of brain unknown 
255 
ee g22 sig wn se oe Th. bosi f left int 1 carotid artery unknown 
poe Se last. 0) rombosis 0 e nterna i 
S23.8 = 
ef 38s cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
SScrse Le 
35 27 5 YES xo [J 
Zs £52 = | 20a. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
seers & | OR CONTRIBUTING CICAUSE OF OEATH 
aese2 | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
zi 2.35 S [20 TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Hame, farm, | 208 (City ar town) (County) (State) 
See: ie = Hour o.m, While Not While factory, street, office bldg., etc.) 
23 SS S p.m. W aiwork LJ ctwark CJ 
$5 eee 21. I certify that XIX(this hospital) attended the deceased fom August 25, 19_65, tetober 17966, thetttkhuekdest 
i 2 e3e oor bexchrasac: , and that death accurred at_6 20M, fram causes and an the date stated abave. 
8 agsz To. SIGNATURE j ‘ane ie par ae 22. DATE SIGNED 
=. = " 
eto PHYS, (1 orectorn C1 pays 10-18-66 
SokPs . : S 
222 Se, 2c. PHYSICIAN'S Tad. ADDRESS 
Ses oa | mene ye S. GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 
bp 
$25 32 Bo. BURIAL, CREMATION 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae REMOVAL (Speci i ‘ : SO 
oe age Removal “bur.| 10/21/66 Arlington National Arlington, Virginia 
ey 24. FUNERAL DIRECTOR Rams 11e.Ma 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
| 2M Veo Tyson Wheeler Funeral Home, Mrmabne tects Mizor OCT 20 1996 Poerkes Weeds 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATIC nar fae RECORDS, 301 te PRE ys STREET, ee MARYLAND 21201 | 


14070 “vem 9S Gebrigi¢ate OF DEATH 14072 


2 ole 
3 4 “ Te FONE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eae ty 
7 a 0. COUNTY 0. STi TY 
5 S45 Cecil wanyLaNo ‘Srsmercr or commlstk 
= 2 as b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se write RURAI et : : 
g pes eto sO THe 1 yr.10mo 12 Washington 
£ eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 5 RESIDENCE 
= on 1! 16th ON A FARM? 
Sipe Biase VA Hospitel 545 Ste, Ne We ves L] no PG 
Feed ei 3. NAME OF First Middle Tost 4, DATE Month Do Year 
= 33: DECEASED OF " 
= ae = (Type or print) John Je REESE DEATH October 7, 966 
= £ = = S. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln Heer os 1 pe TERS TAHRS. 
3 > at ict tt s 
zg See Mele White wioowen [] oworco []| 4 15 4 Vey mal’ 
2 
% ee a 100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign at te 12. CITIZEN OF WHAT 
oe ce é t obworking lle, even if retired INDUSTRY at is 1 
2 ring ae seas oven rete ) - Scranton, Pa. CBAs 
2 —y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 22 David Reese - deceased Rachel Moses - deceased 
£ s ee i NSE Ae ee FORGES! A 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 a ‘es, no, orunknown yes give wor or dotes of service] 
$ S62 Ye wT 230-18-55-24 VA Hospital Records - Perry Point, Md. 
eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
a fae PART |. DEATH WAS CAUSED BY: 
Buses IMMEDIATE CAUSE (0) Pulmonary Edema acute 
eas Se | DUE TO 
“ i - . 
£2258 Conditions, it ony, which gove b) Calcific Aortic Stenosis Years 
cases rise to immediote couse (0), DUE TO 
s ‘ ‘ 
-Seoo stoting the underlying couse 
3 $22 lost. ar ee (a) Bullous, Obstructive, Severe 
S22.8 —— 
eg 4 __ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eorcge S TT ? 
u5 2 6 AS yes [XJ NOC] 
SSz = | 900. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of itern 18, 
Ro] . 
a ce 
S32 5 EXAMIN 
ie = 3 [a0c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, (City or town) (County) (Store) 
£30 £ Hour o.m. While Not While factory, street, office bldg., etc.) 
sos p.m. otwork LI otwork CI 
233 
se 
2s 
5 
nes 
238 


Poge 4 moy be retained by the hospital or ottending physician, 


=z 
= 
= 
a 
ra 
= 
a 
2 
r=) 2.4 Cul) that & hs Weer attended the deceased from , , 19, RRR 
Fe a , oH CX xx _, and that death accurred 0: 55M, from causes and on the date stated abave. 
= 
22s To. SIGNATURE 2 Vv Db 1 7b. DATE SIGNED 
ATTENDING NED. STAFF 

so Vom Lan MD. PHYS 11 onrector C1 pavs. 1o 8 66 
2eos= , Zc. PHYSICIAN'S 72d. ADDRESS 
ieee i HA 8 ee VON. MUBHLEN, MDa! VAH PERRY POINT, MD. 

i So 
s 223 io. BURIAL CREMATION, 28b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY Bd ug feat or Town (County) (Store) 
Sas 10 8 66 |Arlington National Myer, Va. 

5 

ae ADDRESS 750. RECO BY pea i REGISTRARS SIGNATU 

VR AIS (4) 

20M 1/66 ON - Havre de Grace, Md. OATE crs ad 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


BAe 146 CERTIFICATE OF DEATH 
BV 
Cones 
223 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence hefore admission) 
Ao: a, COUNTY 4 
ans) ‘ Cecil aie zp astate Maryland ».couny Cecil 

\Egs/ be CIV OR TOWN id give nearest foun limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eS Ty 4 Day Rural Elkton 
=8 Bikton Day ra ; | 
p=) on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
ean =e + 4. Bric Mack ON A FARM? 
ese Union Hospital ilk Nec ves fel nol] 
Sst 3. NAME OF : Year 
2 4 = DECEASEO First Middle Last 4 GATE Month Oay ear 
Eos Crpalorintine) Virginia May Rhoades DEATH Get 17__19 66 
Soe By SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[~]| & DATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR |IF UNOER 24 HRS. 
CaS ast birthday) | Months | Oays | Hours | Min. 
Bee z wiooweo [YJ _oworceo Pec, 17,1916 MO vie! | 
es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BLS during most of working life, even If retired) Duet ft COATT 
gas House Keeper omestic Maryland TSA 
= a 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

a5 é q 

Eos. James M, Dill Katie Moore 


ch 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. i Rr Ge a {a 
= (Yes, no, or unkown) cimmeenremnort ia Pa ayia chard 108.0 agress Galena > Md. 
ba No R19-42-7695| Daughter- Joyee Loackard _ 
SFr ra 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSEO BY: a age eet) 
offs IMMEOIATE CAUSE (a). 
2 > \ 
OUE TO 
Cenditions, If any, which (b). 


Bave rise to Immediate 
cause {a), stating the OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMEO? 


YES no [] 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [} CAUSE OF OEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


21. I certify that (1) (this hospital) attended the deceased from. Apr , 19. to17 Oct, 19 that (1) (we) last 
saw the deceased alive o1 19___GGand that death occurred aBe LEAP from the causes and on the date stated above. 
22a, SIGNATURE ¥ 22b. OATE SIGNEO » 
@ ywllrce no MEO DA OE Ol PS Mee bb 


22¢. PHYSICIAN'S 22d. AQORESS 
| NAME (Type) | 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


ty NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Za. BURIAL, CREMATION, 235. OATE THEREOF 
ener” | Oct.20,196h Bethel Cencterk Bethel, Maryland 


NS 24. FUNERAL OIRECTOR AOORESS. i: REC’O BY REGISTRAR b66 REGISTRAR’S SIGNATURE 
PTPPTN FUNRRAT, HOME Flic Me Dy) Mir bg 4 
va as RS PTE PIN FUNERAI ont Ayub Dor 22 cton, Mdeme OCT 20 1866 a 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cel 1, MARYLAND 


and 2 


14 CERTIFICATE OF DEATH 14024 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Cecil _ MARYLAND 


b. CITY OR TOWN {if outside corporate limits, 


write RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Elkton days Rural _Por 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, a stree ress) || d. STREET ADDRESS 


RESIDENCE 
“ON A FARM? 


bon papers. Pages 1 


please remove carl 


Union Hospital RD. #1 ves] noha 
|. NAME OF First Middle Last 4 Dore Month Day Year 
DECEASED 
(ype or print) Rachael A. Salicone DEATH Get, 
SEX 6. COLOR OR RACE 7, MARRIED RT] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years SiFUNDTRA tae Te Oa 
last birthday) Months | Days ess urs | Min. 
Fenale White | wioweo[]  pworceo[] March 414. rr 18 yrs. | 
| 10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County 1884 | or foreign country) | 12. oe ie be 


during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


physician and completely filled in by the funeral 
éval, and in any event, within 72 hours after. 


mh 


Housewife: at_home Se p 
13. FATHER’S NAME 14. moTnEes ave NAI 
James Barker No info, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


no 


18. CAUSE OF DEATH (Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a). 


4 92a 2 ee (95. Daniel Salicone Port Herne Wie 


DUE TO 
Cenditions, If any, which (b) 


er line for (a), ie and (c).7 INTER' Epo ocain 
Dees i L777 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


= 


of Health prior to burial, cremation, 


= Liyre< TAL 


\CCIDENT WAS UNDERLYING aa 
OR CONTRIBUTING [7] CAUSE OF TH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


Yes[} No wg 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, 


19 


20d. INJURY OCCURRED 


210 Teertty that (1) this hospital) attended the ag] fro 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


Not While 
at work 


Geb, to Oxk , 1912 &, that (1) (we) last 
and that death occurred 4 , from the causes and on the date stated above. 


22c. PHYSICIAN'S 


V DAus 


22b. DATE SIGNED 


ATTENDING po MED. STAEF 
M.p._ PhS Sol _puntoron PHYS. ol e[cfeg 
| CNe-< 2 bese Cee 0 


NAME (Type) Hen ey 


director, page 3 should be detached for use as the burial-transit per: 


should be filed with the State Dept. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSIC 


. BURIAL, CREMATION, 
REMOVAL (Specify) 


PIPPIN FUNERAL HOME: 


23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25a. REC'D BY REGISTR: 25b. REGISTRAR'S S| 


Elton, |Mds OCT 13 1966 __ fonenlts Da aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. bg . 
” é 1 & 073 CERTIFICATE OF DEATH 

€ 
Ss pte T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 Tee: 0. owe i 0. “Waryland b. COUNTY 
ni eet eci MARYLAND = 
£ 235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
oe Sie 2 write RURAL and give nearest town) dy 
§ 3°38 Perry Point 24 days Baltimore : f 
2 eve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS @. 1b RESIDENCE 
oe as ON A FARM? 
‘ 235 Veterans Administration Hospital 914 N. Collington Avenue | vs [] nox] 
=o see NAME OF First Middle Lost 4 DATE Month Doy Year 
= par 4 0 
= SS Type or print) ALFRED N. SATTERFIELD | tata October a4 966 
2 eys 5 SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors  [_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2 € S o O Oo ge irthdoy) [Months | Doys | Hours | Min. 
ie 22 = WIDOWED fe] pwvorceD [J] Ja21=86 OO ys. 
3 6S Se 1, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
SB 2es during most of working lit, even if rlired) PE Soe 2? ve cate: iit COUNTRY? 
2 sss ressman ngting Co. altimore, . SA, 
3S Sas 
Yoga TS, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

3S 
2 Jels § 

22 _And: Satterfield D Johanna Mitchell  (D) _ 
2 ndrew Satterfie oha: 
oe & 3 WS DESEO VEE NUS ARNED FORCES? - "16. SOCIAL SECURT NO. [-17- INFORMANT ‘Address 
c~} =e es, NO, of UNKNOWN, yes give wor or ites of service, r 
tae Ec Yes I 579-05~2604 | VA Hospital Records, Perry Point, Md. 
£2 $e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)}) INTERVAL BETWEEN 
~ #%e PART |. DEATH WAS CAUSED BY: 
ee es MEDIATE CAUSE (o) _PULMonary edema (congestive heart failure) 
eo pre 7 DUE 10 
£3 228 Conditions, if ony, which gove Arteri. 1 tic h t di 
gee2eg Conditions, if ony, (b) eriosclerotic heart disease 
af. 
FES2S | [eewlnmetaesel | et 
35 820 fast. Sees «_Arteriosclerosis, generalized 
S2208 — 
of gon - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTORSY 
=oLcee , 1S ie Soe ae 
5256 ) |s|_ Cerebral arteriosclerosis ves NO 
Zs 252 & |/200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S2e5s © | OR CONTRIBUTING LI CAUSE OF DEATH 
Asse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Pa a “2s s 8s 0c. bole INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. Heres OF ee itigye) ae ‘20f. (City or town) {County} (Stote) 
£3 2 jour o.m. Whil Not While foctory, street, office bldg., etc. 
ge ae 2 = pm. 19 ctiwai oO al oO x4 : 
a> => 21. | certify that §§ (this hospital) attended the deceased fram S@Pt» SO 1966 7 0Ct. A jo OO sex Ha A 
zu Nowe 4 QO 
S2ese qo dor mtocoopeat ya tivac KX AKA AK xxix and that death accurred ot_: 49, fram causes and an the date stated abave. 
9) ps Bs To. SIGNATURE eee GAG a ef 2b. DATE SIGNED 
Seles g y : mo. pays. C)_onecror CI ows Gt] 10-25-66 
2>S8s De. PHYSICIAN'S 724. ADDRESS ; 
Bests | NAME(Type) BALBIR SINGH, M.D. VA Hospital, Perry Point, Md. 
Sa wisw 
3 Pee 220. BURIAL CREMATION 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
out REMOVAL {Speci . - $ 

of Epos p Removal” GD 6 4 Baltimore National Baltimore, Maryland 


2a 


Joe OCT 3 1 ‘9 ee POR enOS | A 


35 
=> 


= 


, within 72 hours after death. 


leose remove carbon papers. Pages | ond 2 


‘onsit permit. Then p 
, cremotion, or removol, ond in Ca 


The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


After this certificote hos been signed by the ottending physicion and completely filled in by the funeral 


e 3 should be detached for use as the bur 


should be filed with the Stote Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
director, pog 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. % 
eA) 
-, 14074 CERTIFICATE OF DEATH | 
ayy |. YPLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
78) Jo. COUNTY 4 . STATE b. COUNTY 
y, Cecil MARYLAND °° Pennsylvania Chester $ 
‘7 bay OR TOWN (Ff outide corporote fails © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside comporote limits, write RURAL ond give nearest town) 
rite ive neorest town) 
Berryville 5 days Oxford 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS oS RESIDENCE 
VA Hospital, Pe: Point, Md. 717 Hodgson Street ves L] NoKK 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
(Type oF print) Thurber L. SMOCK DEATH October 12 13 66 
3. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE yeors[ TFUNDER 1 ARTIF UNDER 79 RS, 
lost birthdoy) Min. 
Male White winowed [} oworceo []| 9-15=99 67 y's. 
Wo USUAL OCCUPATION (ive kind of work dane 10b. KIND oF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. a (OF WHAT 
ing lite, even if ret INDJSTRY y= ? 
ur eet gearing lite, even if retired) Sel 1) ale o{Kussuth County, Iowa gag eAe 
13, FATHER'S NAME OT4. MOTHER'S MAIDEN NAME 
Davis Smock __(D) Alice Gregory (D) 
i TASS Te FORCES? |] 16: SOCIAL SECURITY WO 17. INFORMANT Address 
@5, NO, or UNKNOWN, yes give wor or dotes of service, 
Yes wit 214-22-5037 | VA Hospital Records, Perry Point, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o) Shock 
é P DUE To 
Rees ay. hich gore )_ Post-op status for partial gastrectomy 3 days 
tise to immediote couse (0), ) 
stoting the underlying couse DUE TO ulcer 
lost. ie. (9__Massive gastric hemorrhage (bleeding margin days| 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S$ * oe ee ? 
=| Cirrhosis of liver, old infarct of spleen vsxX no 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Stotey 
£ Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work LI) otwork CL] 
21. 1 certify that ( (this hospital) attended the deceased fram_LO- (= , IPG, to_LO-le- | 19.89 thotxeraemegton 
a y i 0 pocootsoox, and that death accurred co: OOA M, fram causes and on the date stated abave. 


ptt xdemensetko . 
AGHA Wb, DATE SIGNED 
ATTENDING MED. STAFF 
YC (Speck mo. pays. _C]_oirecron C1) prys. XJ] 10-12-66 


7d. ADDRESS 
VAH, Perry Point, Md. 


30. BURIAL, CREMATION, 3b. DATE THEREOF T3¢ NAME OF CEMETERY OR, CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) p : 


_ 


J a VLGox£9 d ord, Pa. 4 
Lika Re EEL 


‘S -i ha T “4 ase 6 
ALD Rie —— el Ot LN, FOUR —/f 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNAWURE 
Par (pohabege GE in ocT 17 ‘8 66 e Pa, 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 14075 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1407 q 
HEALTH DEPT. [7 piace oF vtatu 7 USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
led il MARYLAND Md. edz) 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
it st te 
“Elkin Dow | Rural — Ejictow 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give svreet address) & STREEF ADDRESS RESIDENCE 


Union Hospital Old dt eld Ft, Rd4 | E)kten ae Wo 
3. NAME OF First iddle ~ Last 4. sat. 1 Day Year 
me, Chaundey Tadd Stewart | %, so 83 bE 


S. SEX 6 av vs OR RACE 7. MARRIED Wy Never MARRIED {] | 8. DATE OF ts 9 Ee years IF UNDER | YEAR_| IF UNDER 24 HRS. 


hd Me . 
M woowes F] bvorceo os a- 7 thday) lonths | Doys | Hours | Min 


n Item 18. Give Poges 1, 2, and 3 to 


xominer's Office along with form PM3. Page 


yis. 

100. USUAL OCUEATON | Give kind of work done 10b. OF eee OR 1]. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT 

d tof worki i d) " UH Ss 

bina mag of working life, even — ee o. ? 
anker ‘an "Bank ths é Ae 


iB. aie NAME. 
Judd, Stewart 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, yer" Wass Wee Naw service] DS5- je -I# 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: yaw 
ioe NMMEDIATE CAUSE (0) Astute, Myo cardial Ly fare t 


14. MOTHER'S MAIDEN NAME 


Be) 


17, INFORMANT Address 
» Mapranet Stevat- Rd: |, E) ito Md 


INTERVAL BETWEEN 


INSST AND TH 
one 


Nh pen 


ed within 24 hours after deoth. ®@.,, is 


r DUE TO 

Conditions, if any, which gove oH 

tise to immediote couse (a), DUE To 

stoting the underlying couse 

ost @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ay 
S 
5 vesf] No [Wi 
S } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1] 
es ‘CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. factory, street, office bidg., etc.) 


Poge 3 should be used as o buriol-transit permit. File pages 1ond2 with the Stote Deportment of 


While Not While 
m. 9 at work at work CI 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [4 Inquiry [~~ and in my opinian 
death resulted fram: Natural causes [V7 Accident (], Suicide ([], Homicide ([], Undetermined manner ((] 
CHIEF MEDICAL EXAMINER [J 
eh ie mp, ASSISTANT MEDICAL ExamuNER [_] 22 DATE SIGN SD, 
EXAMINER'S DEPUTY MEDICAL EXAMINER [4 10 -23- 
NAME (Type) John Mi ye ers Address (Street, city, town, or county Eltte, Md, 
730. BURIAL, CREMATION, | 73b. DATE THEREO} Tc. NAME OF CEMETERY r> CREATOR 73d. LOCATION (City or se (County) (Stote) 


LENIN | LOfAS, ed. 
RAL ReroH ADDRESS 
A 2200 WAY, STREET 


Heolth or its designoted agent, prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


the funeral directar. Poge 4 should be forwarded to the Chief 


5 may be retained for your files. 


necessary, pleose execute the certificote, writing the word “peng 
TO FUNERAL DIRECTOR: 


TO DEPUTY . EXAMINER: This certificate should be exe 


VR ALSME (5) 
6M 1/86 


in Item 18. Give Pages 1, 2, ond 3 ta 


Examiner's Office alang with farm PM3. Page 


= 
S 
a 
= 
a 
5 
+S 
= 
S 
a 
= 
Ss 
= 
o 
= 
a 
a 
2 
cS 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14076 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY hitne a, STATE Maryland COUNTY GReTT, 
B. GIY OR TOMA (outside carporte Tits © LENGTH OF STAY IN Ib CITY OR TOWN (Ff outside corporate Tims, write RURAL ond give nearest town} 
Pike Lon Elkton Gt 
a. NAME OF HOSPITAL OR INSTITUTION (iF nat in haspital, give street address) 4. STREET ADDRESS @. R REDE 
119 Collins Avenue 119 Collins Avenue ves L] no [X) 
NAME OF First Middle Lost 4. DATE Month Doy Year 
(ype oF prin) FRANCIS ANTHONY THOMAS Deaty October 5 9 66 
5. SEX “| See RACE | 7. MARRIED NEVER MARRIED = &. DATE OF BIRTH % pene) TF UNDER 24 HRS. 


Male Negro wioowed [] oworceo CF] 6/29/23 cme! 


100, USUAL ae ee kind af work dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or fareign cauntry} 12. Ns WHAT 
during most of working lite, even if retired) INDUSTRY 
aborer Maryland uoen. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Thomas Addie M. Francis 
fan oo wm ool 16. SOCIAL SECURITY NO. | 17. EORMANT Address . 
216-14-8303 Addie M. Thomas-135 Collins St. 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (B), ond (<)) INTERVAL BETWEEN 
PART DEATH Was oiare cause (o)__Hypertensive cardiovascular disease OH AD DEATH 


7 ine % DUE TO 
Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause DME 16 
Cie i woo @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) fe WAS AUTOPSY 


File pages land 2 with the State Department af 


) 


, prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


PERFORMED? 


ves [] NO [X]} 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 20d INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 otwork CL) otwork C1 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], InspectianX J, Inquiry [_]. and in my apinian 
death resultedtram: Natural causes (XJ, Accident [_], Suicide [_], Hamicide (_]/ Undetermined manner [_] 
oN REN CHIEF MEDICAL EXAMINER [_] 
OU ee mio. ASSISTANT MEDICAL EXAMINER [2 


examiners Charles S,. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] October 6, 1966 
NAME (Type) Address (Street, city, tawn, or caunty) 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) (County) (State) 


Boer Providence Cen. Sikton,Maryland 


X ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR| 
ry Aas 909 Poplar St. __|om oT 10 1966 fobcrbog Nudge. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded to the Chief 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transi 


Health or its designated agent. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ate he STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
a. COUNTY 
lhe? a a. STATE . b. COUNTY 9 - | 
CECIA MARYLAND AA OD CLEIL 


b. CITY OR TOWN (if Outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CHES PPEAKE csTy CHES P PEAKE CiTp , aro 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
BvE, PEER PE PvE ves(] nol 
First Middle Last 4 Bre Month Day Year 


tywecrpiny 2 2 UPA es WATSeEN DEATH 40 237 1966 
SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED[7]| & DATE OF BIRTH 9. AGE (In years [FUNDER 1 VEAR|IF UNDER 24 HRS. 
. fe Oo ie fast birthday) [Months | Days | Hours | Min. 
oi 24 WIDOWED J pivorcen( | 44 / 4 / 2 TH ys. 
Toa, Is 


UAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


a 


within 72 hours after deat 


during most of working life, even if retired) . 
COSEUWTFE PP EPAE VEAR CHESPPERRE Ct fos 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ras 
a , =) ‘i , _ 
Ae BERT DoNMPLPS EN" [Kose LRICE 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address ~y ff & # DPPRPARKE 
(¥es, no, or unkown) | (Ifyes give war or dates of service) oe ray : 
yor" | Rona fe, keg neces 617% par 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and A°) il ’ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Let 


lease remove carbon papers. Pages 1 an 


, and in any event, 


physician and completely filled in by the fun 


B 
jen p 


h 
moval, 


je! 


ransit pi 
|, cremation, 


Cenditions, If any, which 
gave rise to immediate =a 
cause (a), stating the a p2le. 

underlying cause last. acXeey Ns _——— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI JOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. SLA 


yes] no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter nature of Injury In Part t or Part il of ttem 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF mote 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) {this hospital) attended the deceased from el ste. ______, 19___, that (I) (we) last 


saw the deceased alive on_____________19____, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE | ‘226. DATE SIGNED 


Aree MED, STAFF 
22c/ PHYSICIAN'S 22d. Sa ornecron ze DB Ve ot 
|? NAME (YP) 0 fo DO pW 2 } ERA - [ee Ev N\PLP SO LAKE yy POD. 
23a. UR OTAC eee 23b. DATE THEREOF t te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| 70-2 ae m ‘ | BETHEL CLMELER a j MR. CHESBPERKE ELE PAR 
EC’ 


Be RtRk 
24. FUNERAL DIRECTOR 5 tek fe ADDRESS 25a. 'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) AN PPL Fe MERA L. a IME Led LAKTE ty, NO] pate oct yaa 66 ft i 


20M 1/65 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bur 


should be file 
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q ~ 4 eeeereM/ARYLAND STATE DEPARTMENT OF HEALTH 
1 <" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DET. Te je ee 2. USUAL RESIDENCE (Where deceared lived, If inslitulion: Resldenca befora admission) 
% 4 . COUN 74) i oe 


“1 : a, STATE b. COUNTY 4 
[= MARYLAND 


b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN All oulsida corporate limils, write RURAL and giva naarest town) 


writa RURAL and give naarast town) 
Layey = Ew Yor ; 
f NAME O} atts = ISTITUTION (if nol_in hospital, Apaes STREET ADDRESS os , iS a Is RESIDENCE 
Hace keeky Biv7—/p. Bos w M2rks7T- ew Yor }frat ine 
JAME OP = last . 


: inst Middle 7 7. DATE Month Year 
DECEASED OF lo 
(Typs or print) ERC D Ww ATSON | DEaTH 19 
5. S 6. COLDR OR RACE gay [Never Mannie af] & DATE OF Bieri |. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 ARS. 
ast birthday) |"Months| Days | Ho Min, 
ALE E62 | wwow ]  vvorceo [] 3 -S. al mrs, ae | 5 
Td. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieta or foreign eoufiry) 12. CITIZEN OF WHAT COUNTRY? 


by ped7e DP” life, aven if retirad) T= Neo ; 7 Lf. USA 


14, MOTHER'S MAIDEN NAME 
HEZEC AH WATSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY vy) 17. INFORMANT _)— ea Y ‘7 PTT Adds 


is necessary, 


ges 1, 2, and 3 to the funeral director. Page 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ent within 72 hours after death. 


ges 1 and 2 with the State Department of 


{Yas, no, or unkown) dete UBL 


2. (9 4S— 2- 24497 Mach Lect pS Bers, Ying Lp 
Tis. brartemk eset 1b), end Ae. f— ro : INTERVAL BETWEEN 
PART DEAT AS At CUR LAT be CRD BE Pt. ETO EMI PoP eb 


DUE TO 
Conditions, if any, which (by 
ova rise to Immadiata cause 
{a}, stating tha undarlying OUETO 
cause lest, (3 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY. 
PERFORMED? 


afore LOVES Copia sine Ser totes. rec Neyo cpa E \w Bw A 


20a, EXTERNAL CAMSE WAS x 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part il of item 18.) 


PRIMARY [1 or CONTRIBUTING FELL. on — 7REET~ 


CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2 i (County) =) 
bil Whila Not Whila feclory, street, office bidg., atc.) | Yo LEO 
jat work [_] at work => 


ial-transit permi 


gent, prior to burial, cremation, or removal, an 
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writing the word “pending” in pencil in Item 18. Give Pa: 


MEDICAL CERTIFICATION 


p.m. 
21. 1 certify that | jeok charge of the remains described above, held an Autopsy (aif Inspection | Inquiry and in my opinion 
death resulted from: _ Natural causes Q Accident Oo Suicide [ea Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER Oo 


aa, ic? 


inated a: 


DATE SIGNED 


yi ii 


its des’ 


EXAMINER'S 
NAME (Type) 


4 should be forwarded to th 


please execute the certificate, 
TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or 


TO — en EXAMINER: This certifi 


